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MR.  Churchill's  publications. 


MR.  RUTHERFORD  ALCOCK,  K.T.S., 
Deputy  Inspector-General  of  Hospitals,  &c. 

NOTES  ON  THE  MEDICAL  HISTOEY  AND  STATISTICS  OF 

THE  BRITISH  LEGION  OF  SPAIN  ;  comprising  the  Results  of  Gun-shot 
Wounds,  in  Relation  to  important  Questions  in  Surgery.   8vo,  58. 

DR.  ALLNATT. 

TIC-DOULOUEETJX;  OE,  NEUEALGIA  FACIALIS,  AND  OTHEE 

NERVOUS  AFFECTIONS;  their  Seat,  Nature,  and  Cause.  With  Cases 
illustrating  successful  Methods  of  Treatment.    8vo,  cloth,  Ss. 

DR.  ARNOLD, 
Fellow  of  the  Royal  College  of  Physicians,  Edinburgh,  &c.,  &c. 

A  PEACTICAL  TEEATISE  ON  THE  BILIOUS  EEMITTENT 

FEVER  ;  with  Remarks  on  the  Connexion  of  Diseases  with  the  Changes  of  the 
Atmosphere  upon  Epidemics;  Medical  Topography,  &c.    8vo,  cloth,  10s. 

DR.  JAMES  ARNOTT, 
Member  of  the  Royal  College  of  Surgeons. 

PEACTICAL  LLLUSTEATIONS  OF  THE  TEEATMENT  OF  Ob- 
structions IN  THE  URETHRA,  AND  OTHER  CANALS,  BY  THE 
DILATATION  OF  FLUID  PRESSURE.    8vo,  boards,  3s. 

"  The  work  contains  numerous  illustrations  of  the  application  and  results  of  this  mode  of 
treatment,  in  which  the  dilating  process  was  not  merely  confined  to  the  urethra,  but  was  also 
extended  to  contractions  of  the  rectum.  .  .  The  volume  abounds  in  sound  sense  and  excellent 
practical  information,  and  deserves  to  be  read  attentively,  as  well  as  to  occupy  a  place  in  the 
library  of  every  practical  surgeon." — Lancet. 

MR.  ATKINSON, 

Late  Senior  Surgeon  to  the  York  County  Hospital,  and  Vice-President  of  the  Yorkshire 

Philosophical  Society. 

MEDICAL  BIBLIOaEAPHT.    Vol  I.     Royal  8 vo.  16s. 

"We  have  never  encountered  so  singular  and  remarkable  a  book.  It  unites  the  German 
research  of  a  Plouquet  with  the  ravings  of  Rabelais, — the  humour  of  Sterne  with  the  satire  of 
Domocritus, — the  learning  of  Burton  with  the  wit  of  Pindar." — Dr.  Johmon's  Review. 


DR.  BILLARD. 

A  TEEATISE  ON  THE  DISEASE S  OF  INFANTS; 

Translated  from  the  Third  French  Edition,  with  Notes,  by  JAMES  STEWART, 
M.D.  8vo,  cloth,  14s. 

"  M.  Billard  held  a  very  important  station  at  the  HOpital  des  Enfans,  and  there  he  laboured 
with  almost  unrivalled  industry  and  talent  to  shed  new  light  upon  the  general  pathology  and 
treatment  of  infantile  diseases.  The  work  is  decidedly  a  very  valuable  contribution  to  our  knowledge. 
The  translator  has  performed  his  task  in  a  very  correct  and  creditable  manner,  and  his  Appendix 
forms  a  very  important  addition." — British  and  Foreign  Medical  Revieia. 


MR.   DELABERE  BLAINE. 

OUTLINES  OF  THE  YETEEINAET  ART;  OE,  A  TEEATISE 

ON  THE  ANATOMY,  PHYSIOLOGY,  AND  CURATIVE  TREAT- 
MENT OF  THE  DISEASES  OF  THE  HORSE,  and  subordinately  of  those 
of  Neat  Cattle  and  Sheep.  Illustrated  by  Plates.  The  fifth  edition,  revised 
throughout.    8vo.,  cloth,  21s. 
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DR.  GOLDING    BIRD,    F.L.S.,  F.G.S.. 

liOCturei-  on  Natural  Philosophy,  at  Guy's  Hospital. 

ELEIilENTS  OF  MTUEAL  PHILOSOPHY  :  being  an  Experimental 
Introduction  to  the  Study  of  the  Physical  Sciences.    Illustrated  witli  Two  Hun- 
dred and  Thirty  Wood-cuts.    8vo,  cloth,  r2s. 
"  By  the  appearance  of  Dr.  Bird's  work,  tlio  student  has  now  all  tliat  he  can  desire  in  one  neat, 
concise,  and  well-digested  volume.    The  elements  of  natural  philosophy  are  explained  in  very 
simple  language,  and  illustrated  by  numerous  wood-cuts." — Medical  Gazette. 

DR.  BRADY, 

Fellow  and  Professor  of  Medical  Jurisprudence  in  the  King  and  Queen's  College  of  Physicians, 

in  Ireland.   

FOUENET  ON  AUSCULTATION,  AND  ON  THE  DIAGNOSIS, 

CURABILITY  AND  TREATMENT  OF  THE  FIRST  STAGE  OF 
CONSUMPTION.    Translated  from  the  French.    Part  I.  8vo,  7s. 

DR.  CARPENTER, 
Lecturer  on  Physiology  in  the  Bristol  Medical  School. 

PEINCIPLES  OF  HUMAN  PHYSIOLOGY:  with  their  chief  appU- 

cations  to  Pathology,  Therapeutics,  Hygiene,  and  Forensic  Medicine.  With  nu- 
merous Illustrations  on  Steel  and  Wood.    One  volume,  8vo,  cloth,  20s. 

"  A  work  admirably  calculated  not  only  to  guide  and  direct  the  student  of  Physiology,  but 
from  the  agreeable  mode  in  which  old  facts  are  presented,  and  new  ones  opened  up,  also  to  afford 
pleasure  and  instruction  to  the  deeply  learned  in  this  branch  of  medical  science.  .  .  .  The  style  is 
everywhere  easy,  perspicuous,  and  appropriate  to  the  subjects.  The  numerous  woodcuts  and  steel 
engravings,  with  which  the  descriptions  are  illustrated,  are  judiciously  selected  and  excellently 
executed.  The  whole  work  reflects  the  highest  honour  upon  the  talents,  knowledge,  and  judgment 
of  the  Author." — British  and  Foreign  Medical  Review. 

BY  THE  SAME  AUTHOR, 

PEINCIPLES  OF  GENEEAL  AND  COMPARATIVE  PHYSIO- 

LOGY  ;  intended  as  an  Introduction  to  the  Study  of  Human  Physiology,  and  as 
a  Guide  to  the  Philosophical  Pursuit  of  Natural  History.  Illustrated  with 
numerous  Figures  on  Copper  and  Wood.  The  Second  Edition,  with  important 
additions.    8vo,  cloth,  18s. 

"  I  recommend  to  your  perusal  a  work  recently  published  by  Dr.  Carpenter.  It  has  this  ad- 
vantage, it  is  very  much  up  to  the  present  state  of  knowledge  on  this  subject.  It  is  written  in  a 
clear  style,  and  is  well  illustrated." — Professor  Sharpey's  Introductory  Lecture. 

"  In  Dr.  Carpenter's  work  will  be  found  the  best  exposition  we  possess  of  all  that  is  furnished 
by  comparative  anatomy  to  our  knowledge  of  the  nervous  system,  as  well  as  to  the  more  general 
principles  of  life  and  organisation." — Dr.  Holland's  Medical  Notes  and  Reflections. 

"  See  Dr.  Carpenter's  '  Principles  of  General  and  Comparative  Physiology, — a  work  which 
makes  me  proud  to  think  he  was  once  my  pupil. " — Dr.  Elliolson's  Physiology. 

MR.  COOPER, 
Professor  of  Surgery  in  the  University  of  London. 

THE  FIEST  LINES  OF  THE  PEACTICE  OF  SUEGEEY;  de- 

signed  as  an  introduction  for  Students,  and  a  concise  Book  of  Reference  for 
Practitioners.    Sixth  edition,  considerably  improved.  8vo,  cloth,  18s. 

BY  THE  SAME  AUTHOR. 

A  DICTIONARY  OF  PEACTICAL  SUEGEEY;  comprehending  all 
the  most  interesting  improvements,  from  the  earliest  times  down  to  the  present 
period,  &c.    Seventh  edition.    One  very  thick  8vo  vol.  £1.  lOs. 

SIR    ALEXANDER   CRICHTON,  F.R.S. 
K.  St.  V.  and  St.  Anne, 
Physician  to  the  Emperor  of  Russia,  and  to  his  Royal  Highness  the  Duke  of  Cambridge. 

COmNTAEIES  ON  PATHOLOGY,  AND  ON  USEFUL  AS  WELL 

AS  ON  DANGEROUS  INNOVATIONS  IN  PRACTICAL  MEDICINE. 
Bvo,  cloth,  9s. 
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SIR  ASTLEY   COOPER,   BART.,  F.  R.  S. 

A  TEEATISE  ON  DISLOCATIONS  AND  FllACTUEES  OF  THE 

JOINTS.    8vo,  cloth,  208. 

Sir  Astley  Cooper  left  very  considerable  additions  in  MS.  for  the  express  purpose 
of  being  introduced  into  this  Edition.  The  whole  of  the  Plates  have  been  redrawn 
engraved  on  Wood,  and  printed  with  the  Text.  No  expense  has  been  spared  in  its 
typographical  execution ;  and  it  is  published  at  a  price  to  make  it  available  to  every 
member  of  the  profession. 

Edited  by  BRANSBY  COOPER,  ESQ.,  F.R.S. 

BY  THE  SAME  AUTHOR, 

OBSEEVATIONS  ON  THE    TRUCTUEE  AND  DISEASES  OF 

THE  TESTIS.  Illustrated  with  Twenty-four  highly-finished  coloured  Plates. 
Second  Edition.    Royal  4to,  cloth,  31.  3s. 

Edited  by  BRANSBY  B.  COOPER,  F.R.S.,  Surgeon  to  Guy's  Hospital. 


MR-  CURTIS. 

ON  THE  PEESEEVATION  OF  HEALTH :  with  Remarks  on 

Air,  Diet,  Exercise,  Regimen,  Bathing,  &c. — Suggested  improvements  in  the 
Metropolis — The  Metropolitan  Spas  and  Baths — I  ritish  and  Continental  Spas 
and  Watering-places ;  including  Lucca.  Pfeflers,  and  those  of  the  Pyrenees.  In- 
tended as  a  Guide  to  the  Invalid,  the  Tourist,  and  those  in  search  of  Health 
and  Recreation.  Fourth  edition,  considerably  enlarged  and  improved,  cloth,  Ss.  6d. 

SIR  ALEXANDER  DOWNIE,  M.D. 
Physician  to  Her  Majesty's  Legation  at  Frankfort,  &c 

A  PEACTICAL  TEEATISE  ON  THE  EFFICACY  OF  MINEEAL 

WATERS  IN  THE  CURE  OF  CHRONIC  DISEASE.  Illustrated  by 
Cases.    With  an  Analysis  of  the  most  reputed  Spas  of  Germany.  24mo,  cloth,  Gs. 

MR.  DRUITT. 

THE  SUEGEON'S  VADE-MECUM;  with  Fifty  Wood  Engravings. 
Second  edition.    Fcap.  8vo,  cloth,  10s.  6d. 

"  This  work  is  a  faithful  codification  of  the  opinions  and  practice  of  Hunter,  Pott,  B.  Gooch, 
Abernethy,  the  Bells,  Physick,  Dupuytren,  Hennen,  Macarthey,  Larrey,  the  Coopers,  Scarpa, 
Lawrence,  Liston,  Guthrie,  Mayo,  Brodie,  Carmichael,  Warren,  Warjrop,  Key,  Travers,  Dudley, 
Buschet,  Tyrell,  Green,  Dietfenbach,  Civiale,  Leroy,  Arnott,  Barton,  Ricord,  Colles,  Stanley, 
and  most  of  the  other  distinguished  surgeons  who  have  flourished  since  the  commencement  of 
the  Hunterian  epoch.  Without  any  of  tlie  adventitious  aids  to  which  most  publications  of  the 
present  day  owe  their  success — the  previous  heralding,  and  subsequently  puffing  which  are  usually 
in  requisition  at  a  literary  d&but — without  the  prestige  of  rank  or  official  distinction  on  tlie  part 
of  its  author,  the  '  Vade  Mecum'  has  secured  an  extraordinary  popularity  in  Great  Britain,  and 
the  most  flattering  commendations  of  medical  critics."— ^mcri'cajj  Journal  of  the  Medical  Sciences. 

'•  But  while  we  thus  enlarge  upon  the  merits  of  the  work  as  suitable  to  the  wants 

of  the  student,  we  feel  equally  warranted  in  recommending  it  to  the  perusal  of  the  practitioner, 
as  fulfilling  the  intention  of  the  author,  in  being  'a  short,  but  complete  account  of  modem 
surgery;'  containing  everything  tliat  is  essential  to  the  right  understanding  of  its  principles,  and 
embodying  the  experience  of  the  liighest  autliorities  as  to  the  best  rules  of  practice." — Lancet. 


MR.  JOHN  E.  ERICHSEN, 
Fellow  of  the  Royal  Medico-Cliirurgical  Society. 

A  PEACTICAL  TEEATISE  ON  DISEASES  OF  THE  SCALP, 

being  an  Attempt  to  Simplify  the  Diagnosis  and  Treatment  of  that  Class  of 
Affections.  With  Six  Plates,  drawn  and  coloured  from  Nature.  8vo,  cloth,  10s.  6d. 


MR.  Churchill's  publications. 


DR.  EVANS. 

A  CLINICAL  TKEATISE  ON  THE  ENDEMIC  FEVERS  UE  THE 

WEST  INDIES,  intended  as  a  guide  for  the  Young  Practitioner  m  those 
Countries.    8vo,  cloth,  9s. 

DR.  WILLIAM  FARR. 

A  MEDICAL  aUIDE  TO  NICE  ;  containing  every  information  ne- 
cessary to  the  Invalid  and  Resident  Stranger.    Post  8vo,  cloth,  5s.  6d. 

DR.  J.  C.  AUGUST  FRANZ,  M.D. 

THE  EYE  :  a  Treatise  on  the  Art  of  Preserving  this  Organ  in  a 
Healthy  Condition,  and  of  Improving  the  Sight ;  to  which  is  prefixed  A  VIEW 
OF  THE  ANATOJMY  AND  PHYSIOLOGY  OF  THE  EYE.  With  plates, 
post  8vo,  7s.  6d. 

MR.  FERGUSSON, 
Professor  of  Surgery  in  King's  College,  London. 

A  SYSTEM  OF  PRACTICAL  SUEGEEY;  iUustrated  with  246 

Wood-Cuts.    Fcap.  Bvo,  cloth.    12s.  6d. 


MR.  GRAY. 

A  SUPPLEMENT  TO  THE  PHAEMACOP(EIA  ;  being  a  Treatise 
on  Pharmacology  in  general :  including  not  only  the  Drugs  and  Compounds 
which  are  used  by  Practitioners  in  Medicine,  but  also  most  of  those  which  are 
used  in  the  Chemical  Arts,  or  which  undergo  Chemical  Preparations.  Sixth 
edition.    Bvo,  14s. 


DR.  GREGORY, 
Physician  to  the  Fever  Hospital. 

ELEMENTS  OF  THE  THEORY  AND  PRACTICE  OF  MEDICINE ; 

designed  for  the  Use  of  Students.    Fifth  Edition,  8vo,  cloth,  16s. 

DR.  GUY, 
Physician  to  King's  College  Hospital. 

HOOPER'S  PHYSICIAN'S  YADE  MECUM;  OR,  MANUAL  OF 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC.  New  edition,  con- 
siderably enlarged,  and  re-written.    Fcap.  8vo,  cloth,  10s. 

DR.  GULLY. 

THE  SBffLE  TREATMENT  OF  DISEASE;  deduced  from  the 

Methods  of  Expectancy  and  Revulsion.    18mo,  cloth,  4s.  6d. 

MR.  HARRISON, 

DEFORMITIES  OF  THE  SPINE  AND  CHEST,  successfully  treated 
by  Exercise  alone;  and  without  Extension,  Pressure,  or  Division  of  Muscles. 
Illustrated  with  Twenty-eight  Plates,  Bvo,  cloth,  Bs. 
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MR.  Churchill's  publications. 


DR.  HENNEN,  E-R.S., 
Inspector  of  Military  Hospitals. 

PEINCIPLES  OP  miTAEY  SUEGEEY;  Tliird  Edition,  Edited 
by  his  Son,  DR.  JOHN  HENNEN.    8vo,  boards,  16s. 
"Tho  value  of  Dr.  Hennen's  work  is  too  well  appreciated  to  need  any  praise  of  ours.   Wc  are 
only  required,  then,  to  bring  tho  third  edition  before  tlio  notice  of  our  readers ;  and  having  done 
tUi3,we  shall  merely  add,  that  no  military  surgoou  ouglit  to  be  without  it."~Medical  Gazelle. 

DR.  HOPE,  F.R.S., 
late  Physician  to  St.  George's  Hospital. 

A  TEEATISE  ON  THE  DISEASES  OE  THE  HEART  AND  GEEAT 

VESSELS,  and  on  the  Affections  which  may  be  mistaken  for  them.  Third 
edition,  with  Plates,  8vo,  cloth,  I83. 

"Wlien  his  great  work  on  'Diseases  of  the  Heart 'was  first  published,  the  whole  profession 
united  in  commendation  of  its  excellence ;  and  in  the  enlarged  and  improved  form  in  which  the 
author  was  fortunately  enabled  to  reproduce  it  in  a  third  edition,  it  is  now  universally  acknow- 
ledged to  be  the  best  book  on  the  subject  in  any  language."— £rtto7i  and  Foreign  Medical  Review. 

DR.  JOHNSTONE, 

Physician  to  the  General  Hospital,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  the 
Royal  School  of  Medicine,  Birmingham. 

A  DISCOUESE  m  THE  PHENOIIEM  OE  SENSATION,  AS 

CONNECTED  WITH  THE  MENTAL,  PHYSICAL,  AND  INSTINC- 
TIVE FACULTIES  OF  MAN.    Bvo,  cloth,  8s. 

"This  volume  contains  a  good  resumd  of  the  labours  of  different  physiologists;  it  exhibits 
careful  and  extensive  reading,  and  a  just  and  candid  appreciation  of  the  labours  of  other  men. 
The  student  of  the  nervous  system  will  derive  benefit  from  the  perusal  of  this  work." — IHiblin 
Journal  qf  Medical  Science. 

MR.  JUKES. 

Surgeon  to  the  General  Hospital,  Birmingham. 

A  CASE  OF  CARCINOMATOUS  STEICTUEE  OP  THE  EEC- 

TUM  ;  in  which  the  Descending  Colon  was  opened  in  the  Loin.  4to.  with  Four 
Plates,  3s. 


DR.  HUNTER  LANE,  F.L.S.,  F.S.S.A. 

A  COMPENDIUM  OF  MATEEIA  MEDICA  AND  PHARMACY; 

adapted  to  the  London  Pharmacopcnia,  embodying  all  the  New  French,  Ame- 
rican, and  Indian  Medicines;  and  also  comprising  a  Summary  of  Practical 
Toxicology.    One  neat  pocket  volume,  Ss.  cloth. 

"  Dr.  Lane's  volume  is  on  the  same  general  plan  as  Dr.  Thompson's  long  kno\vn  Conspectus ; 
but  it  is  much  fuller  in  its  details,  more  especially  in  tho  chemical  department.  It  seems  care- 
fully compiled,  is  well  suited  for  its  purpose,  and  cannot  fail  to  be  useful." — British  and  Foreign 
Medical  Review. 

MR,  LANGSTAFF. 

CATALOGUE  OF  THE  PEEPAEATIONS  ILLUSTRATIVE  OF 

NORMAL,  ABNORMAL,  AND  MORBID  STRUCTURE,  Human  and 
Comparative,  constituting  his  MUSEUM,  with  their  History.    8vo.  10s. 

DR.    LEE,    F.  R.  S. 
Lecturer  on  Midwifery  at  St.  George's  Hospital. 

CLINICAL  fflDWIFEEY  ;  with  the  Histories  of  Four  Hundred  Cases 

of  Difficult  Labour.    Fcap.  8vo,  cloth.  4s.  Cd. 


MR.  Churchill's  publications. 


7 


MR.  LAWRENCE,  F.R.S., 
Surgeon  to  St.  Bartholomew's  Hospital. 

A  TEEATISE  ON  EUPTUEES.    The  Fifth  Edition,  considerably 

enlarged,  8vo,  cloth,  IGs. 
"  The  peculiar  advantage  of  the  treatise  of  Mr.  Lawrence  is,  that  he  explains  his  views  on  the 
anatomy  of  hernia  and  the  different  varieties  of  the  disease  in  a  manner  wliich  renders  his  book 
peculiarly  useful  to  the  student.  1 1  must  be  superfluous  to  express  our  opinion  of  its  value  to  the 
surgical  practitioner.  As  a  treatise  on  hernia,  presenting  a  complete  view  of  the  literature  of  the 
subject.  It  stands  in  the  first  rank." — Edinburgh  Medical  and  Surgical  Journal. 
*  -. 

MR.  EDWIN  LEE.  M.R.C.S., 

Corresponding  Member  of  the  Medical  and  Chirurgical  Societies  of  Paris,  Berlin,  Florence, 

Naples,  &c.  &c. 

ONSmiMEEINa  AND  SQUINTING-,  AND  ON  THE  METHODS 

FOR  THEIR  REMOVAL.    8vo,  boards,  3s. 


MR.  LINTOTT. 

THE  STEUCTUEE,  ECONOMY,  AND  PATHOLOGY  OF  THE 

HUMAN  TEETH,  with  concise  Descriptions  of  the  best  Modes  of  Surgical 
Treatment.   With  Forty  Illustrations.    24mo,  cloth,  5s. 


MR.  L  I  S  T  O  N,  F.  R.  S., 

Surgeon  to  the  North  London  Hospital. 

PEACTICAL   OE   OPEEATIYE  SUEGEEY. 

The  Third  Edition,  8vo,  cloth,  22s. 
*^*  This  edition  has  been  carefully  revised  throughout  by  the  Author,  is  illustrated 
with  additional  wood-cuts,  and  contains  much  important  new  matter. 

MR.  EDWARD  F.  LONSDALE,  M.R.C.S. 

A  PEACTICAL  TEEATISE  ON  FEACTUEES.  illustrated  with 

Sixty  Woodcuts,   8vo,  boards,  16s. 

DR.  MACREIGHT. 
A  MANUAL  OF  BEITISH  BOTANY;  with  a  Series  of  Analytical 

Tables  for  the  assistance  of  the  Student  in  the  Examination  of  the  Plants  indi- 
genous to,  or  commonly  cultivated  in,  Great  Britain.    Small  8vo,  cloth,  7s.  6d. 

"  There  is  a  prodigious  mass  of  elementary  matter  and  useful  information  In  this  pocket 
volume." — Medico-Chirurgical  Review. 

DR.  MACKNESS, 
Physician  to  the  Hastings  Dispensary. 

HASTINGS,  CONSIDEEED  AS  A  EESOET  FOE  INYALDS. 

with  Tables  illustrative  of  its  Temperature,  Salubrity,  and  Climate,  showing 
its  suitability  in  Pulmonary  and  other  Diseases ;  also.  Directions  for  the  choice 
of  a  Residence,  and  Hints  as  to  Diet,  Regimen,  Bathing,  ,&c.    8 vo,  cloth,  4s. 

DR.  MERRIMAN,  F.L.S. 

A  SYNOPSIS  OF  THE  VARIOUS  KINDS  OF  DIFFICULT  PAR- 

TURITION,  with  Practical  Rem.irks  on  the  Management  of  Labours.  Fifth 
edition,  with  additions.    Pl.ites.    8vo,  1 28. 

"  The  merits  of  this  work  are  already  too  well-IaiOAvn,  and  too  highly  appreciated  by  tho  pro- 
fession, to  require  that  wo  should  express,  at  any  great  length,  tho  high  opinion  we  entertain  of 
what  IS  universally  regarded  as  one  of  the  very  best  practical  books  of  reference  in  our  language. 
— Dublin  Medical  Journal. 


MR.  Churchill's  publications. 


DR.  MILLINGS  N, 
Late  Resident  Physician  of  tlio  Middlesex  Pauper  Lunatic  Asylum  at  Hanwell. 

APHOEISMS  ON  THE  TEEATMENT  &  MANAGEMENT  OF  THE 

INSANE.    1 8mo,  cloth,  4s.  6d. 

"  Dr.  Millingen,  in  one  small  pocket  volume,  has  compressed  more  real  solid  matter  than  could 
be  gleaned  out  of  any  dozen  of  octavos  on  the  same  subject.  AVe  recommend  this  vado  mecum 
as  the  best  thmg  of  the  kind  we  ever  perused."— 2)r.  Johnson's  Iteview. 


MR,  N  A  S  M  Y  T  H,  F.  L.  .S.,  F.  G.  S., 

Member  of  the  Royal  College  of  Surgeons,  &c. 

EESEAECHES  ON  THE  DEVELOPEMENT,  STEUCTUEE,  AND 

DISEASES  OF  THE  TEETH.    With  Plates,  8yo,  cloth,  10s.  6d. 

"Such  interesting  and  important  discoveries  have  lately  been  made  on  the  structure  of  the 
teeth,  and  so  important  have  these  organs  become  as  guides  to  the  anatomist  in  the  classification 
of  the  different  members  of  the  animal  kingdom,  that  a  now  work  on  the  subject  was  imperatively 
called  for,  and  the  demand  could  not  have  been  more  efficiently  responded  to  than  it  is  by  Mr. 
Nasmyth  in  the  work  before  us." — lancet. 

BY  THE  SAME  AUTHOR, 

IHEEE  MEMO]ES  ON  THE  DEVELOPEMNT  &  STEUCTUEE 

OF  THE  TEETH  AND  EPITHELIUM.  With  Plates.  Second  Edition. 
8vo,  cloth,  6s. 


MR.  NUNNELEY, 
Lecturer  on  Anatomy  and  Physiology  in  the  Leeds  School  of  Medicine. 

A  TEEATISE  ON  THE  NATUEE,  CAUSES,  &  TEEATMENT  OF 

ERYSIPELAS.    8vo,  cloth,  10s.  6d. 


MR.  LANGSTON  PARKER, 

Lecturer  on  Anatomy  in  the  Birmingham  Royal  School  of  Medicine,  and  Surgeon  to  Queen's 

Hospital. 

THE  MODEEN  TEEATMENT  OF  SYPHttlTIC  DISEASES 

both  Primary  and  Secondary ;  comprehending  an  account  of  improved  Modes 
of  Practice  adopted  in  the   British  and   Foreign  Hospitals,  with  numerous 
Formulas  for  the  Administration  of  many  new  Remedies.    12mo,  cloth,  5s. 
"  It  abounds  in. useful  and  interesting  information." — Lancet. 


DR.  P  R  O  U  T,  F.  R.  S, 

ON  THE  NATUEE  AND  TEEATMENT  OF  STOMACH  AND 

URINARY  DISEASES ;  being  an  Inquiry  into  the  Connexion  of  Diabetes, 
Calculus,  and  other  Affections  of  the  Kidney  and  Bladder,  with  Indigestion. 
Third  edition,  with  Six  Engravings,  8vo,  cloth,  20s. 
"  Those  who  have  been  benefited  by  the  labours  and  researches  of  Dr.  Prout  will  be  delighted  to 

see  the  announcement  of  the  third  edition  so  much  enlarged  as  to  be  almost  a  new  work.   .  . 

This  table  of  contents  will  show  the  great  extent  of  our  author's  inquiries,  and  we  need  hardly 

assure  our  readers  that  the  subjects  are  treated  with  consummate  ability." — Dublin  Journal  of 

Medical  Science. 


DR.  RAMSBOTHAM, 

Late  Lecturer  on  Midwifery  at  the  London  Hospital;  Consulting  Physician  to  the  Royal 
Maternity  Charity,  &c.  iSic. 

PEACTICAL  OBSEEVATIONS  IN  MIDWIFEEL  with  Cases  in 

Illustration.    Second  edition.  8vo.  128. 
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DR.    FRANCIS    H.  RAMSBOTHAM, 
Physician  to  the  Royal  Maternity  Charity,  and  Lecturer  on  Midwifery  at  the  London  Hospital,  &c. 

THE  PEINCIPLES  AND  PEACTICE  OF  OBSTETEIC  MEDI- 

CINE  AND  SURGERY,  IN  REFERENCE  TO  THE  PROCESS  OF 
PARTURITION.  Illustrated  with  Eighty-four  Plates  on  Steel,  and  Twenty 
on  Wood  ;  forming  one  handsome  thick  octavo  volume,  cloth,  22s. 

"  This  is  one  of  the  most  beautiful  worlcs  which  have  lately  issued  from  the  medical  press  ;  and 
is  alike  creditable  to  the  talents  of  tlie  Author  and  the  enterprise  of  tlie  Publisher.  It  is  a  good 
and  thoroughly  practical  treatise ;  the  different  subjects  are  laid  down  in  a  clear  and  perspicuous 
form,  and  whatever  is  of  importance  is  illustrated  by  first-rate  engravings.  A  remarltable  feature 
of  this  worlc,  which  ought  to  be  mentioned,  is  its  extraordinary  cheapness.  As  a  work  conveying 
good,  sound,  practical  precepts,  and  clearly  demonstrating  the  doctrines  of  obstetrical  science, 
we  can  confidently  recommend  it  either  to  the  student  or  practitioner." — Edinburgh  Journal  of 
Medical  Science. 

"  Dr.  Ramsbotham  has  treated  the  subject  in  a  manner  worthy  of  the  reputation  he  possesses, 
and  has  succeeded  in  forming  a  book  of  reference  for  practitioners,  and  a  solid  and  easy  guide  for 
Students.  Looking  at  the  contents  of  the  volume,  and  its  remarltably  low  price,  we  have  no 
hesitation  in  saying  that  it  has  no  parallel  in  the  history  of  publishing."— ProuinciaZ  Medical  and 
Surgical  Journal. 

"  It  is  the  book  on  Midwifery  for  students  ;  clear,  but  not  too  minute  in  its  details,  and  sound 
in  its  practical  instructions.  It  is  so  completely  illustrated  by  plates  (admirably  chosen  and 
executed)  that  the  student  must  be  stupid  indeed  who  does  not  understand  the  details  of  this 
branch  of  the  science,  so  far  at  least  as  description  can  make  them  intelligible." — Dublin  Journal 
of  Medical  Science. 

"  The  work  has  only  to  be  known  to  make  the  demand  for  it  very  extensive." — Medical  Gazette. 
"  We  strongly  recommend  this  work." — Lancet- 

"  We  can  speak  very  favourably  both  of  the  letter-press  and  of  the  plates,  and  as  a  large  sale 
can  only  remunerate  the  Publisher,  we  wish  him  that  large  sale  which  he  deserves." — Dr.  John- 
son's Review. 

• '  We  strongly  recommend  the  work  of  Dr.  Ramsbotham  to  all  our  obstetrical  readers,  especially 
to  those  who  are  entering  upon  practice.  It  is  not  only  one  of  the  cheapest,  but  one  of  the  most 
beautiful  works  in  Midwifery." — British  and  Foreign  Medical  Review. 

"  We  feel  much  pleasure  in  recommending  to  the  notice  of  the  profession  one  of  the  cheapest 
and  most  elegant  productions  of  the  medical  press  of  the  present  day.  The  te.xt  is  written  in  a 
clear,  concise,  and  simple  style." — Dublin  Medical  Press. 


P.    R  A  Y  E  R,    D.  M.  P. 

A  TEEATISE  ON  DISEASES  OF  THE  Sm.      Translated  from 
the  French,  by  WILLIAM  B.  DICKENSON,  Esq.,  M.R.C.S.    8vo,  12s. 

"  We  can  recommend  the  present  translation  of  Rayer's  Treatise  as  an  excellent  companion  at 
the  bedside  of  the  patient." — Lancet. 


DR.  JAMES  REID. 

A  MANUAL  OF  PEACTICAL  imWIFEEY.  intended  chiefly  as 
a  book  of  reference  for  Students  and  Medical  Practitioners.  With  Engravings  on 
Wood.    24mo,  cloth,  5s.  6d. 

"  The  relative  diameters  of  the  pelvis  and  the  fcetal  head,  and  the  different  presentations  of  the 
child,  are  all  usefully  represented  by  wood  engravings  among  the  letter-press,  and  the  book  is  thus 
particularly  well  calculated  to  effect  the  objects  of  such  a  work."— Xoncei. 


DR.    EVANS   RIADORE,  F.L.S. 

ON  SPINAL  lEEITATION,  the  Source  of  Nervousness,  Indigestion 
and  Functional  Derangements  of  the  Principal  Organs  of  the  Body  ;  with  Cases 
illustrating  the  most  successful  Mode  of  Treatment.    Post  8vo,  cloth,  .5s.  6d. 

MR.  ROBINSON. 

AN  INQUIEY  INTO  THE  NATUEE  AND  PATHOLOGY  OF 

GRANULAR  DISEASE  OF  THE  KIDNEY,  and  its  Mode  of  Action  in 
producing  Albuminous  Urine.    Ovo.  3s.  6d. 
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DR.  ROE, 

Fellow  of  the  Royal  CoUogo  of  Pliysicians,  and  Pliysician  to  the  Westminster  Hospital. 

A  TEEATISE  ON  THE  MTUEE  AND  TEEATMENT  OF  HOOPINO- 

COUGH,  and  its  COMPLICATIONS.    8vo,  cloth,  8s. 

"  The  present  volume  ia  a  well-timed  and  valuable  addition  to  the  literature  of  juvenilo  disease, 
and  IS  highly  creditable  to  its  author  as  a  practical  jtliyaician."— Medical  Gazette. 


DR.  RYAN, 
Member  of  the  Royal  College  of  Physicians. 

THE  UNTVEESAL  PHAEMACOPGEIA ;  OE,  A  PEACTICAL  FOE- 

MULARY  of  HOSPITALS,  both  BRITISH  and  FOREIGN.  Third  edition, 
considerably  enlarged.    3'2mo.  cloth,  5s.  6d. 

"  This  work  is  a  conspectus  of  the  best  prescriptions  of  the  most  celebrated  physicians  and 
surgeons  throughout  the  civilized  world.  It  includes  every  medicine  described  in  the  Pliarma- 
copcEias,  with  the  doses  and  uses,  the  rules  for  prescribing,  the  actions  of  medicines  on  the 
economy,  the  various  modes  of  administering  them,  and  the  principles  on  which  they  are  com- 
pounded." 

"  A  vast  mass  of  information  in  this  little  work." — Dr.  Johnson's  Review. 


DR.  ROWE,  M.D,  F.S.A., 

Of  the  Royal  College  of  Physicians,  &c. 

PEACTICAL  OBSEEYATIONS  ON  NEEYOUS  DISEASES  OEI- 

GINATING  FROM  MORBID  DERANGEMENT  OF  THE  LIVER, 
STOMACH,  &c.,  and  occasioning  Low  Spirits  and  Indigestion.  With  Cases 
illustrating  the  most  successful  Mode  of  Treatment.   Fifth  edition,  3vo,  Ss.  6d. 


MR.  SAVORY, 

Member  of  the  Society  of  Apothecaries,  and  Fellow  of  the  Medico-Botanical  Society  of  London. 

A  COMPANION  TO  THE  MEDICINE  CHEST,  AND  CO]\IPEN- 

DIUM  OF  DOMESTIC  MEDICINE;  comprising  plain  Directions  for  the 
employment  of  Medicines,  vrith  their  Properties  and  Doses  ;  and  brief  Descrip- 
tions of  the  Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  incidental 
to  Infants  and  Children  :  with  a  Selection  of  the  most  efficacious  Prescriptions. 
Intended  as  a  source  of  easy  Reference  for  Clergymen,  and  for  Families  residing 
at  a  distance  from  professional  assistance.    Second  Edition,  I2mo,  cloth,  Ss. 

MR.  SHARP,  F.R.S.  F.G.S., 

Senior  Surgeon  to  the  Bradford  Infirmary. 

PEACTICAL  OBSEEYATIONS  ON  E^JUEDES  OF  THE  HEAD. 

8vo,  cloth,  7s. 

MR.    SHAW,  M.R.S.C., 
Assistant- Apothecary  to  St.  Bartholomew's  Hospital. 

THE  MEDICAL  EEMEMBEANCEE;  OE,  PEACTICAL  POCKET 

G  UIDE :  concisely  pointing  out  the  Treatment  to  be  adopted  in  the  First  Moments 
of  Danger  from  Poisoning,  Drowning,  Apoplexy,  Burns,  and  other  Accidents. 
32mo,  cloth,  2s.  6d. 

This  pocket  volume  will  be  found  a  safe  practical  guide  in  all  cases  of  sudden 
emergency,  presenting  at  a  glance  the  most  appropriate  remedj'. 


DR.    S  H  A  P  T  E  R, 

Physician  to  the  E.xcter  Dispensary,  &c. 

THE  CLIMATE  OF  THE  SOUTH  OF  DEVON,  AND  ITS  INFLU- 
ENCE UPON  HEALTH;  with  Short  Accounts  of  Exeter,  Torquay, 
Teignmouth,  Dawlish,  Exmouth,  Sidmouth,  &.C.  Illustrated  with  a  Map,  geolo- 
gically coloured.    Post  !!vo,  cloth,  7s.  Cd. 
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MR.    SKEY,  F.R.S., 

Consulting  Surgeon  to  the  Charter-House,  and  Assistant  Surgeon  to  St.  Bartholomew's 

Hospital,  <Scc. 

A  PEACTICAL  TEEATISE  ON  THE  VENEEEAL  DISEASE. 

With  Coloured  Plates.    12nio.  cloth,  4s.  6d. 
"  Mr.  Skey's  work  is  cleverly  written,  and  contains  a  store  of  useful  information  upon  the  sub- 
ject, well  deservmg  the  attentive  perusal  of  our  readers."— ioncet. 


MR.    SNELL,  M.R.C.S. 

A  PEACTICAL  GUIDE  TO  OPEEATIONS  ON  THE  TEETH. 

With  Plates.    8vo,  cloth,  8s. 

"  Those  of  our  readers  who  practise  in  the  department  of  surgery  on  which  Mr.  Snell's  essay 
treats,  ^vill  find  useful  instructions  on  the  mode  of  extracting  teeth,"  Sea.— Medical  Gazette. 

MR.  STAFFORD, 
Surgeon  to  the  St.  Marylebone  Infirmary. 

THE  TEEATMENT  OF  SOME  AEFECTIONS  OP  THE  PEOSTATE 

GLAND.    With  Plate,  8vo,  5s. 

"We  have  read  Mr.  Stafford's  work  with  considerable  interest:  the  great  frequency  of  such 
diseases,  their  difficulty  of  management,  their  extreme  inconvenience,  render  every  attempt  to 
improve  their  treatment  worthy  of  encouragement,  and  entitle  the  practitioner  who,  with  a  view 
to  such  improvement,  ventures  out  of  the  beaten  road  of  practice,  to  our  liberal  consideration, 
our  cordial  thanks,  and  sincere  gratulations  on  his  success." — Medical  Gazelle. 


DR.  STEGGALL, 
Licentiate  of  the  Royal  College  of  Physicians. 
FOR   MEDICAL  AND   SURGICAL  EXAMINATION. 

A  MANUAL  FOE  THE  USE  OF  STUDENTS  PEEPAEING  FOE 

EXAMINATION  AT  APOTHECARIES'  HALL.  Ninth  Edition.  12mo, 
cloth,  8s.  6d. 

A  MANUAL  FOE  THE  COLLEGE  OF  SUEGEONS :  intended 

for  the  Use  of  Candidates  for  Examination,  and  Practitioners.  By  JOHN 
STEGGALL,  M.D.,  and  M.  W.  HILLES,  Surgeon.  One  thick  volume,  ]2mo, 
cloth,  r2s.  6d. 

III. 

GEEGOEY'S  CONSPECTUS  MEDICINJl  THEOEETICiE.  The 

First  Part,  containing  the  Original  Text,  with  an  Ordo  Verborum  and  Literal 
Translation,    12mo,  cloth,  10s. 

IV. 

THE  FIRST  FOUE  BOOKS  OF  CELSUS.     Containing  the  Text, 

Ordo  Verborum,  and  Translation.    12mo,  cloth,  8s. 
*»*  The  above  two  works  comprise  the  entire  Latin  Classics  required  for  Exami- 
nation at  Apothecaries'  Hall. 

V. 

A  new,  correct,  and  complete  Edition  of 

CELSUS  DE  EE   MEDICA,  E  EECENSIONE  LEONAEDI 

TARGjE.    12mo,  cloth,  7s. 

VI. 

THE    ELEMENTS    OF    BOTANY.       Designed   for  the  use  of 
Medical  Students.    With  Nine  coloured  Plates.    24mo,  cloth,  Gs. 


12 


MR.  Churchill's  puulications. 


MR.  S  P  R  A  T  T, 
Burgeon-Accoucheur. 

OBSTETEIC  TABLES;  comprising  Graphic  Illustrations,  beautifully 

coloured,  with  Descriptions  and  Practical  Remarks,  exhibiting  on  Dissected 
Plates  many  Important  Subjects  in  the  Practice  of  Midwifery.  Third  edition. 
2  vols.  4to,  cloth,  £2.  5s.  . 


JOHN  STEPHENSON,  M.D.,  &  JAMES  MORSS  CHURCHILL,  F.L.S. 

MEDICAL  BOTANY;  OE,  ILLUSTEATIONS  &  DESCEIPTIONS 

OP  THE  MEDICINAL  PLANTS  of  the  PIIARMACOPCEIAS  ;  compris- 
ing a  popular  and  scientific  Account  of  Poisonous  Vegetables  indigenous  to  Great 
Britain.  New  Edition,  edited  by  GILBERT  BURNETT,  F.L.S.,  Professor 
of  Botany  in  King's  College.  In  three  handsome  royal  8vo  volumes,  illustrated 
by  Two  Hundred  Engravings,  beautifully  drawn  and  coloured  from  nature,  cloth 
lettered,  Six  Guineas. 

"  So  high  is  our  opinion  of  this  work,  that  we  recommend  every  student  at  college,  and  every 
surgeon  who  goes  abroad,  to  have  a  copy,  as  one  of  the  essential  constituents  of  his  library." — 
Dr.  Johnson's  Medico-Cliiruryical  Review. 

"  The  work  forms  a  complete  and  valuable  system  of  toxicology  and  materia  medica.  It  will 
prove  a  valuable  addition  to  the  libraries  of  medical  practitioners  and  general  readers." — Lancet. 

"  The  figures  are  equal,  if  not  superior,  to  those  of  any  other  botanical  periodical." — Lmdon't 
Gardener's  Magazine. 


UNIFORM  WITH  THE  ABOVE  WORK. 

MEDICAL  ZOOLOGY  AND  MTNEEALOaY ;  OE,  ILLUSTEA- 

TIONS  AND  DESCRIPTIONS  OF  THE  ANIMALS  AND  MINERALS 
EMPLOYED  IN  MEDICINE,  AND  OF  THE  PREPARATIONS  DE- 
RIVED FROM  THEM.    Forty-five  coloured  Plates,  royal  8vo,  cloth,  £2.  2s. 


TEANSACTIONS  OF  THE  PEOVINCIAL  MEDICAL  AND  SUE- 

GICAL  ASSOCIATION.  Volume  X.,  with  Plates,  8vo,  cloth,  16s.,  contain- 
ing valuable  Communications  on  Medicine  and  Surgery,  Medical  Topography, 
Infirmary  Reports,  and  Medical  Statistics. 

MR.    T  U  K  E. 

DE,  JACOBI  ON  THE  CONSTEUCTION  &  MANAGEMENT  OF 

HOSPITALS  FOR  THE  INSANE.  Translated  from  the  German.  With 
Introductory  Observations,  by  SAMUEL  TUKE.  With  Plates.  8vo,  cloth,  9s. 
"  We  have  just  received,  with  very  great  pleasure,  a  translation  of  Dr.  Slaximilian  Jacobi's 
work  and  we  desire  to  recommend  it  strongly  to  our  readers.  The  whole  work  is  composed  with 
a  rare  nractical  knowledge  of  the  subject,  which  has  seldom  marked  the  recent  publications  of  the 
same  class  The  observations  both  of  the  author  and  of  Jlr.  Tuke  are  such  as  may  suggest  im- 
provements in  every  institution  for  lunatics  in  the  country. "—Medical  Gazette. 


MR.  TYRRELL, 
Surgeon  to  the  Royal  London  Opthalmic  Hospital ;  Surgeon  to  St.  Thomas's  Hospital,  &c. 

A  PEACTICAL  WOEK  ON  THE  DISEASES  OF  THE  EIT^  AND 

THEIR  TREATMENT,  MEDICALLY,  TOPICALLY,  AND  BY  OPE- 
RATION.   With  coloured  Plates,  2  vols.  8vo,  ^1.  IGs. 
"This  work  is  written  in  a  perspicuous  style,  and  abounds  in  practic.il  information;  wc  add 
our  earnest  recommendation  to  our  readers,  to  procure,  and  read  through    he  two  vo  umes 
assuring  them  that  they  will  be  richly  repaid  for  their  trouble.   A  scries  of  plates,  illustrative  of 
the  various  diseases,  are  given."— Dublin  Journal  nf  Medical  Sacnce. 
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MR.   TUSON,    F.R.S.,  F.L.S., 

Surgeon  to  the  Middlesex  Hospital. 


ANATOMICAL  DISSECTED  PLATES. 

A  NEW  AND  BffEOYED  SYSTEM  OF  MYOLOGY,  illustrated 

by  Plates  on  a  peculiar  construction  ;  containing,  and  clearly  demonstrating,  the 
whole  of  the  Muscles  in  the  Human  Body,  in  Layers,  as  they  appear  on  Dissec- 
tion.   Second  Edition,  large  folio,  £3.  12s. 

"  This  is  the  closest  imitation  of  nature  that  can  possibly  be  effected  on  paper.  Each  muscle, 
coloured  and  proportioned,  can  be  raised,  as  in  dissection,  exposing  layer  after  layer,  the  various 
strata,  till  we  come  to  the  bone.  The  plan  is  exceedingly  ingenious,  and  the  execution  highly 
meritorious." — Medico-Cliirurgical  Review. 

BY  THE  SAME  AUTHOB, 

A  SUPPLEMENT  TO  MYOLOGY,  illustrated  by  Coloured  Plates 
on  a  peculiar  construction,  containing  the  Arteries,  Veins,  Nerves  and  Lym|5hatics, 
the  Abdominal  and  Thoracic  Viscera,  the  Brain,  the  Ear,  the  Eye,  &c.  &c.  £4. 123. 

"  These  paintings  must  not  be  regarded  as  mere  drawings  or  paintings,  but  as  dissections  of 
drawings ;  and,  in  point  of  accuracy  and  utility,  are  second  only  to  actual  dissections  of  the  human 
body  We  feel  no  hesitation  in  saying,  that  this  work  is  evidently  a  performance  of  great  labour, 
and"  that  the  manner  in  which  It  is  executed  reflects  infinite  credit  on  the  talents  of  the  author."— 
Lancet. 

BY  THE  SAME  AUTHOR, 

THE  ANATOMY  AND  SUEGEEY  OF  INGUINAL  AND  FEMO- 

RAL  HERNIA.    Illustrated  by  Plates  Coloured  from  Nature,  and  interspersed 
with  Practical  Remarks.    Large  folio,  £2.  2s. 
"  This  work  will  be  of  especial  service  to  the  practitioner  in  the  country." — Medico-Quarterly 
Review. 

BY  THE  SAME  AUTHOK, 

A  POCKET  COMPENDIUM  OF  ANATOMY.  Containing  a  cor- 
rect  and  accurate  Description  of  the  HUMAN  BODY.  Third  edition,  7s.  6d. 
bound. 

"  This  is  the  most  complete  epitome  of  modem  anatomy  that  has  appeared  in  this  country. 
It  is  exactly  that  kind  of  work  we  required  when  we  studied  anatomy  in  the  dissecting  rooms  of 
Bartholomew's  Hospital,  under  Mr.  Abernethy,  and  the  work  we  could  place  in  the  hands  of  any 
person  who  wishes  to  understand  the  anatomy  of  the  human  body." — Gazette  of  Health. 
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PREFACE. 


The  following  observations  are  the  results  of 
many  years'  experience;  which  the  Writer  wishes 
to  submit  to  the  consideration  of  his  Professional 
Brethren.  Having  endeavoured  to  sketch  out  the 
various  indications,  by  which  the  treatment  of  the 
most  commonly-occurring  forms  of  Heart-disease 
should  be  regulated,  and  thus  to  prevent  the  neces- 
sity which  otherwise  must  exist,  for  every  practi- 
tioner to  discover  by  experiment  on  his  patient,  the 
best  method  of  treating  each  morbid  affection  re- 
spectively— he  hopes  the  directions  here  proposed 
will  prove  useful  to  the  Student  of  Medicine,  and 
also  perhaps  to  the  junior  branch  of  the  Profession. 

The  Diagnosis  of  several  pathological  states  of  the 
lieart,  he  trusts,  will  be  here  found  so  clearly  laid 
down  as  to  be  easily  made  out,  and  to  be  within  the 
reach  of  every  one  who  will  take  the  necessary 
trouble  to  inform  and  educate  himself  And  truly, 
tlie  reward  of  such  efforts  will  be  great  indeed — in 
the  comfort  such  ])ractitioner  must  feel  Irom  obtain- 
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ing  a  clear  insight  into  the  Anatomical  Pathology  of 
the  disease;  while  he  cannot  but  experience  the 
highest  gratification,  when  he  is  able  at  once  to  re- 
lieve the  anxious  sufferer,  by  assuring  him  that  his 
disorder  is  merely  functional,  and  neither  organic 
nor  incurable. 

The  Writer  has  long  had  before  his  eyes,  the  ex- 
ample of  the  illustrious  and  practical  Sydenham — 
whom,  in  one  respect  he  has  desired  to  follow,  though 
at  humble  and  almost  reverential  distance — for  like 
him,  the  Author  has  felt  convinced,  that  the  best,  if 
not  sole  means  a  physician  has,  of  acquiring  a 
correct  knowledge  of  his  art,  is  by  a  diligent  and 
minute  attention  to  the  phenomena  of  diseases,  by 
giving  up  his  whole  mind  to  the  investigation  of  the 
changes  and  progress  of  symptoms,  from  which  the 
true  and  natural  indications  of  cure  can  be  readily 
deduced.  Accordingly,  he  has  long  avoided  hypo- 
thesis, devoted  his  chief  attention  to  practical  medi- 
cine, and  confined  himself  to  an  attentive  considera- 
tion of  the  juvantia  and  Isedentia — whilst  he  has  en- 
deavoured to  keep  constantly  in  recollection,  that 
the  phenomena  of  disease  are  often  so  complicated, 
fugitive,  and  equivocal,  as  to  require  the  greatest 
circumspection  in  the  observer. 

But,  after  lengthened  experience,  accumulated 
facts,  and  a  consideration  of  tlie  juvantia,  forced  on 
his  mind  a  rationale  of  causation — a  theory — which, 
if  hereafter  established  as  correct,  must,  lie  tliinks, 
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lead  both  to  a  clear  understanding  of  the  at  present 
obscure  pathology  of  Rheumatism,  and  to  an  effective 
protection  against  Heart-Disease,  as  its  consequence ; 
it  must,  therefore,  conduce  to  a  great  curtailment  of 
mortality,  and  to  a  prevention  of  much  misery, 
more  especially  in  the  Poor  Man's  case. 

Lately,  he  has  found  to  his  great  pleasure,  that  a 
similar  theoretical  idea  has  occurred  to  an  eminent 
physician  practising  in  Germany  —  the  difference 
between  that  gentleman  and  himself  being,  that  the 
one  has  merely  announced  the  idea,  whereas  the 
Writer  has  for  years  prescribed  according  to  his 
particular  views,  and  found  the  answering  results 
favourable  to  his  theory. 

To  this  extent  has  theory  been  admitted  into  the 
following  pages.  In  every  other  respect  the  obser- 
vations are  altogether  practical,  and  are  unexagge- 
rated  representations,  taken  exclusively,  as  are  also 
the  illustrative  cases,  from  the  sphere  of  his  own 
Practice ;  neither  has  any  thing  been  asserted  which 
has  not  been  verified  by  himself 

The  Diagnosis  is,  a  practical  digest,  and  a  com- 
pilation from  the  latest  authors  who  have  written 
on  the  subject;  but  as  additional  observations  to 
those,  beginning  at  page  3,  have  been  inserted,  the 
reader  is  requested  to  turn  to  page  190,  where  he 
will  find  some  extracts  from  an  excellent  practical 
work,  printed,  though  not  yet  published,  by  Francis 
Sibson,  Esq.,  of  the  General  Hospital,  at  NottiiKdiam. 
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The  Science  and  Art  of  Medicine,  like  other 
sciences,  has  not  stood  still  in  the  progress  of  time ; 
but  each  succeeding  year  has  brought  with  it,  more 
or  less  of  improvement ;  and  in  no  part  of  the  Art 
has  improvement  been  more  manifested  than  in  that 
which  concerns  the  Diagnosis  of  Diseases  of  the 
Heart. 

The  Author  would  fain  be  allowed  to  hope,  that 
this  book  may,  at  least,  serve  as  a  milestone  to  mark 
the  progress  made  up  to  the  present  day;  though 
his  aspirations  are,  that  the  treatment  here  recom- 
mended will  be  found  an  improvement  in  several 
respects,  of  that  which  has  been  hitherto  adopted; 
and  that  Time  will  substantiate  the  correctness  of 
his  views,  with  respect  to  the  prevention  of  some  of 
the  forms  of  the  Heart  Disease. 

Should  the  objector  still  require  further  reason 
for  the  present  publishing,  the  Writer  will  conclude 
with  these  words  of  Sydenham : 

"  Caateriim  quantacunque  fuerint  aliorum  cona- 
mina,  semper  existimavi,  mihi  vitalis  aura?  usum 
frustra  datum  fore,  nisi  et  ipse,  in  hoc  studio  versa- 
tus,  symbolum  aliquod,  utcunque  exiguum,  in  com- 
mune Medicinse  JErariuni  contribuerem." 


3,  Wvi/inonlli  Street,  Porlhiiid  Place. 
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ON  HEART  DISEASES. 


"  MULTUM  EGERUNT  QUI  ANTE  NOS  FUERUNT,  SED  NON  PEHEGERUNT — 
MCLTUM  ADHUC  RESTAT,  MULTUMQUE  RESTABIT,  NEC  ULLI  PR^CLUDITUR 

occAsio  AiiQUiD  ADjiciENDi."  Seneca. 


CHAPTER  I. 
GENERAL  OBSERVATIONS. 

Of  all  the  manifold  diseases  wliicli  infest  huma- 
nity, there  are  probably  none  which  enlist  our 
sympathy  more  strongly  than  those  of  the  heart — 
and  justly  so.  If  we  look  at  the  rich  man,  labour- 
ing under  such  disease,  we  shall  find  him  condemned 
to  Hve  such  a  hfe  of  precaution  as  to  deprive  him 
of  much  of  its  enjoyment,  while  the  fear  of  sudden, 
death  constantly  hangs  over  him,  and  throws  a 
gloom  over  almost  every  passing  moment.  It  is 
true,  this  fear,  though  certainly  well  founded,  in 
some  degree,  has  been  much  exaggerated,  and  still 
is  so ;  for  it  is  pleasing  to  be  able  to  assert,  that 
when  the  medical  man's  instructions  can  be  fol- 
lowed, and  are  implicitly  obeyed,  the  death  of  our 
patient  may  be  delayed  by  judicious  treatment,  and 
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miicli  of  tlie  risk,  both  of  a  fatal  result,  and  of  sud- 
den death,  may  be  considerably  diminished. 

But  if  such  be  the  state  of  the  rich  man,  with  all 
his  means  and  appliances,  what  must  we  deem  of 
the  poor  man's  lot,  when  thus  afflicted?  Several 
cases  of  this  latter  kind  have  happened  in  my  prac- 
tice, and  most  distressing  have  been  the  difficulties 
during  the  treatment  of  them,  as  well  as  the  sub- 
sequent watching  of  their  after  progress.  When 
discharged  as  convalescent,  the  chief,  if  not  sole 
chance  of  the  poor  man's  future  escape,  is  based  on 
his  being  able  to  live  without  labour,  and,  conse- 
quently, without  muscular  exertion  of  any  sort ; 
yet,  in  the  majority  of  such  cases,  the  convalescent 
is  forced  to  return  immediately  to  labour  for  the 
support  of  himself  and  family.  In  such  instances, 
a  fatal  issue  may  be,  by  treatment,  averted  once,  and 
perhaps  again ;  but  at  last,  either  another  attack 
proves  altogether  intractable  to  our  remedies,  or  the 
poor  fellow  suddenly  drops  down  dead,  while  in 
the  very  act  of  muscular  exertion. — See  Cases  Jno. 
F.  and  T.  H. — Valvular  Diseases. 

Perhaps  in  no  respect  is  so  great  an  improvement 
in  modern  medicine  manifest,  as  in  the  Diagnosis^ 
Anatomical  Pathology,  and  treatment  of  diseases  of 
the  heart. 

Such  diseases  are  now  detected  by  the  properly 
educated  practitioner  as  soon  as  advice  is  sought, 
and  possibly  the  functional  is  prevented  from  be- 
coming fixed  or  organic  disease  j  while,  in  some  few 
cases,  we  may  hope  to  promote  a  recovery,  even  in 
organic  disease,  if  not  too  far  advanced.  Formerly 
these  diseases  were  classified  under  the  heads  of 
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Asthma,  Dyspnoea,  Hydrothorax,&c.,andall  the  prac- 
titioners of  the  last  century  seemed  to  know  of  such 
cases  was,  that  they  would  end  fatally.  Such  a  de- 
spairing knowledge  led  to  a  system  of  treatment  in- 
effective in  the  highest  degree  j  while  the  notions 
prevalent  in  those  days  about  the  nature  of  dropsy 
(so  frequent  an  effect  of  heart  disease),  and  about 
the  impropriety  of  blood-letting  in  the  dropsical  dia- 
thesis^ must  have  confirmed  such  practitioners  in 
their  do-nothing  system.  Happily  this  state  of 
things  is  now  altered,  and  medical  treatment  comes 
often  effectively  to  the  rescue,  in  very  many  cases  of 
severe  suffering  and  of  great  danger  to  life. 


GENERAL  OBSERVATIONS  ON  DIAGNOSIS. 

It  is  somewhat  singular  that  we  may  meet  with 
some  elderly  practitioners  of  even  the  present  day, 
by  whom  the  diagnosis  of  the  various  forms  of  heart 
disease  is  considered  not  only  very  difficult,  but  too 
difficult  to  be  attempted;  yet  the  various  physical 
indications  seem  to  me  to  be  usually  more  easily 
made  out  than  in  most  other  cases  of  disease;  and 
many  thanks  do  we  owe  to  those  who  have  pio- 
neered the  way  for  us  in  this  respect.  Sometimes 
when  the  case  is  very  complex  and  the  physical 
sounds  vary,  as  they  often  do,  under  the  varying 
states  of  the  system,  we  may  find  much  difficulty  in 
making  up  our  minds  as  to  the  exact  site  and  patho- 
logy of  the  disease ;  yet  even  then,  the  general  signs 
will  come  to  our  assistance,  and  point  so  evidently 
to  the  proper  system  of  treatment,  as  to  render  our 
uncertainty  in  diagnosis  of  no  practical  importance. 
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The  auscLiltator  should  have  a  tolerably  good  car 
and  sound  common  sense,  joined  to  a  good  profes- 
sional education.  If  he  will  then  obtain  a  clear  un- 
derstanding in  his  mind  of  the  exact  position  of 
parts  in  the  thorax,  and  if  he  will  attend  rather  to 
the  site  of  the  sounds  than  to  their  intensity  or  pe- 
culiar character,  while  he  also  remarks  the  different 
directions  in  which  the  sounds  are  spread  by  the  so- 
norous currents,  he  need  not  fear  making  out  a  sa- 
tisfactory diagnosis  in  all  tolerably  clear  cases;  but 
he  must  not  mystify  himself  with  the  many  fine  dis- 
tinctions of  such  sounds,  which  are  current  with 
some  ultra-auscultators. 

Sounds  can  be  but  imperfectly  represented  by  let- 
ter-press, and  no  description  of  them  on  paper  will 
alone  sufficiently  prepare  the  practitioner  for  the 
bedside.  After  a  thorough  understanding  of  the  re- 
lative position  of  the  thoracic  viscera,  during  inspi- 
ration and  expiration — of  the  exact  sites  of  the  ven- 
tricles— of  the  valves  and  great  vessels,  both  in  the 
upright  and  recumbent  position  of  the  human  body, 
let  the  student  take  the  stethoscope  in  hand,  and  let 
him  habituate  himself  first  to  the  healthy,  then  to 
unhealthy  sounds.  Then  he  may  test  his  knowledge 
by  clinical  experiment  and  observation :  this  is  the 
best  course  to  pursue,  and  the  only  one  which  will 
lead  to  any  certainty  in  diagnosis,  or  prepare  the 
practitioner  for  the  baffling  cases  he  must  expect 
occasionally  to  encounter.  The  h^st  position  to 
place  our  patient  in  for  examination  is  the  upright 
one,  with  the  body  leaning  a  little  fprward,  and  in- 
€lining  slightly  to  the  left.  While  examining  the 
state  of  the  mitral  valve,  it  Avill  be  right  to  make 
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our  patient  suspend  respiration  for  a  few  seconds  on 
account  of  the  overlapping  lungs.  The  practised 
ear  and  hand  will  not  merely  be  able,  in  most  cases, 
to  detect  the  part  deranged  in  function,  or  altered 
in  structure;  but  they  Avill  enable  the  practitioner 
to  ascertain  in  a  measiire,  the  quantum,  the  progres- 
sive increase  or  diminution  of  the  fluid  circulating 
in  the  cardiac  cavities,  or  of  the  irritability  inherent 
in  the  parietes;  and  it  is  perhaps  quite  as  essential 
to  success  in  practice,  to  ascertain  the  latter  states, 
as  merely  the  part  affected. 

Debility  and  emptiness  of  the  ventricle  may  be 
conjectured  by  the  comparative  loudness  of  the 
stroke-sound,  and  irritability  of  the  same  part;  by 
the  short,  sharp,  and  peculiar  striking  of  the  im- 
pulse at,  or  near,  the  apex.  The  ear  of  the  auscul- 
tator  must  be  experienced  in  such  matters,  and  if  so, 
sufficient  accuracy  may  be  attained  to  guide  us  in. 
our  practice,  if  we,  at  the  same  time,  pay  due  atten- 
tion to  the  general  symptoms. 

In  the  healthy  state,  the  heart  comes  in  contact 
with  the  thoracic  parietes,  over  a  space  of  from 
twenty  to  twenty-four  lines,  both  vertically  and 
transversally,  and  the  heart  extends  generally  about 
one  and  a  half  or  two  inches  to  the  left  beyond  the: 
sternum — it  is  then  covered  by  the  overlapping  lung. 
It  Avill  often  be  very  difficult,  even  with  very  strong 
percussion,  to  detect  points  where  it  ceases  to  lie 
immediately  beneath  the  thoracic  walls.  In  a  ver- 
tical direction,  the  heart  does  not  extend  more  than 
from  half  an  inch  to  an  inch  above  the  place  where 
it  begins  to  be  covered  by  the  lung;  so  that  the  ver- 
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tical  dimension  of  this  organ  is  a  little  less  than  the 
transversal. 

The  average  transverse  diameter  is  about  four 
inches — on  the  right  side,  the  heart  does  not  usually 
extend  beyond  the  right  edge  of  the  sternum,  in  a 
state  of  health.  The  distance  of  the  heart  from  the 
clavicle,  Piorry  states  to  be  in  general  from  three  to 
three  and  a  half  inches  from  the  clavicle;  but  this 
measurement  is  not  to  be  depended  upon,  as  it 
may  be  influenced  by  the  state  of  the  abdominal 
viscera  as  of  the  heart  itself. 

He  recommends  us  to  percuss  the  right  lung  an- 
teriorly, to  try  and  trace  the  superior  edge  of  the 
liver,  to  find  the  right  cardiac  cavities,  then  the  left ; 
but  the  best  mode  of  examining,  is  by  extending  the 
hand  and  fingers,  spread  out  in  fan  shape,  across 
the  prtecordial  region,  so  as  to  cover  the  lower  part 
of  the  sternum,  and  the  cartilages  of  the  fourth, 
fifth,  sixth,  and  seventh  ribs. 

We  had  better  adopt  Laennec's  recommendation, 
and  map  out  the  prascordial  region  into  a  right  and 
left ;  the  first  includes  a  space  covered  by  the  lower 
third  of  the  sternum,  and  corresponds  with  the 
right  ventricle  of  the  heart;  the  left  is  a  space  cover- 
ing the  cartilages  of  the  left  fourth  to  that  of  the 
seventh  rib. 

It  has  been  ascertained  that  a  line  drawn  from  the 
inferior  margin  of  the  third  rib  across  the  sternum, 
passes  over  the  pulmonic  valves  a  little  to  the  left 
of  the  mesial  line ;  the  valves  of  the  aorta  are  di- 
rectly behind  them,  whilst  the  apex  of  the  heart 
beats  between  the  cartilages  of  the  fifth  and  sixth 
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ribs,  at  a  point  about  two  inches  below  the  nipple 
and  about  one  inch  on  its  sternal  side. 

The  pulmonary  artery,  midway  between  its  origin 
and  the  place  where  it  divides  into  the  two  trunks, 
distributed  to  the  lungs,  bulges  at  the  interspace  be- 
tween the  cartilages  of  the  second  and  third  left 
ribs  close  to  the  sternum. 

In  a  state  of  health,  the  sounds  of  the  heart's  ac- 
tion can  only  be  heard  in  the  prsecordial  regions. 
In  fat  persons,  the  sounds  may  be  heard  by  the 
auscultator  only  over  a  space  of  about  a  square 
inch;  in  thin,  or  in  narrow-chested  subjects,  and  in 
infants,  the  heart's  actions  may  be  heard  along  the 
half  or  three-quarters  of  the  sternum,  at  the  ai|terior 
superior  part  of  the  left  breast,  and  sometimes, 
though  rarely  and  feebly,  under  the  right  clavicle. 
Such  may  be  the  natural  limits  to  the  sounds,  which 
will  be  more  or  less  loud^  as  they  are  nearer  to,  or 
further  from,  the  praacordial  region. 

In  disease,  we  may  hear  the  heart's  actions  in  the 
following  order;  First,  over  the  whole  extent  of  the 
left  side  of  the  chest;  second,  in  the  right  side  of 
the  chest,  almost  all  over  its  surface;  third,  in  the 
posterior  portion  of  the  left  side  of  the  chest,  and 
(though  rarely)  in  the  posterior  portion  of  the  right 
side;  fourth,  in  the  whole  anterior  of  the  thorax, 
which  often  bulges  out  greatly,  showing  the  model- 
ling process,  caused  by  the  inordinate  action  of  the 
heart. 

The  thinner  and  weaker  the  walls  of  the  hearty 
the  louder  can  the  sounds  be  heard,  and  the  more 
extensive  is  the  surfiice  over  which  they  are  heard, 
and  vice  versd. 
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The  two  sounds  heard  during  the  healthy  action 
of  the  heart  are :  the  first,  or  systohc,  which  accom- 
panies the  contraction  of  the  ventricles,  is  dull  and 
prolonged  when  compared  with  the  second  sound, 
and  nearly  coincides  with  the  pulse  as  well  as  with 
the  impulsion  communicated  to  the  ear  by  the 
stethoscope  ;  the  second  is  sharp  and  clear,  and 
has  been  compared  to  the  sound  of  the  clapper 
valve  of  a  pair  of  bellows ;  it  takes  place  a  moment 
after,  but  almost  synchronous  with,  the  pulse  at  the 
wrist.  The  sounds  of  the  right  cavities  are  heard 
under  the  sternum,  and  those  of  the  left,  under  the 
cartilages  of  the  left  ribs.* 

The  abnormal  sounds  are  the  bellows  sounds,  or 
hruit  de  soufflet  of  the  French :  the  rasp  sound ;  the 
creaking,  or  new  leather  sound;  and  the  purring 
tremor.  The  first  is  a  blowing  sound,  well  described 
by  its  name,  and  it  may  accompany  various  states  of 
the  heart.  It  is  the  most  generally  met  with  of  all 
cardiac  abnormal  sounds ;  it  may  betoken  no  danger 
to  life,  or  it  may  be  the  evidence  of  a  fatal  disease. 
The  rasp  sound  resembles  that  produced  by  the  ac- 
tion of  a  rasp  upon  a  piece  of  soft  wood,  and  when 
once  developed,  it  never  ceases  ;  it  is  caused  by 
some  narrowing  of  a  cardiac  outlet,  or  by  some  scale 
of  ossification  standing  out  from  the  serous  membrane 
covering  the  valve  or  some  other  part. 

The  creaking,  or  new  leather  sound,  resembles  that 
produced  by  sitting  on  a  new  saddle,  and  is  heard 
only  in  a  certain[stage  of  pericarditis ;  it  accompanies 

*  A  dilated  right  auricle  may  be  mistaken  for  the  efi'iision  of 
pericarditis.    Sec  case  J.  C,  Chapter  on  Pericarditis. 
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tlie  heart's  systole,  and  for  the  most  part  is  of  short 
duration. 

The  purring  tremor  is  Hke  the  purring  of  a  cat; 
it  accompanies  the  rasp  sound,  and  indicates  the 
formation  of  polypi,  or  a  narrowing  of  some  orifice, 
and  a  consequent  obstruction  to  the  current  of  the 
blood ;  but  it  may  be  functional  only,  as  for  instance, 
when  polypi  are  formed  in  the  heart.  This  purring 
tremor  seems  to  me  to  be  a  distinguishing  mark  of 
polypi,  or  of  fibrinous  concretions  in  the  heart.  I 
have  never  met  with  polypi  unattended  by  this 
tremor.  I  concur  with  Dr.  Watson  in  considering 
the  bellows  sound  as  the  generic  sound,  and  that 
when  it  becomes  rough  or  harsh,  it  may  resemble 
a  rasp  or  file  sound.  "  The  bellows  sound  may  be 
occasioned  by  any  change  which  alters  the  normal 
proportions  between  the  cardiac  ventricles  and  their 
orifices  of  communication  with  each  other,  and  with 
the  blood  vessels  that  respectively  enter  or  leave 
them ;  it  may  also  be  occasioned  by  a  preternatural 
velocity,  or  the  thinness  of  the  blood,  through  a 
healthy  and  well-adjusted  heart.  Under  these  cir- 
cumstances the  bellows  sound  will  be  a  systolic  one." 
— Dr.  Watson. 

The  cardiac  murmurs  are  to  be  classed  as  systolic 
— that  is,  as  occurring  with  or  replacing  the  first 
sound  of  the  heart;  and  as  diastolic,  occurring  with 
second  sound.  The  systolic  has  been  alluded  to, 
and  the  diastolic  accompanies  organic  disease  of  the 
valves  ;  thus,  if  the  mitral  valve  remain  always 
open,  the  blood  rushing  into  the  ventricle  will  cause 
a  diastohc  murmur,  and  the  same  thing  occurs  if  the 
aortic  valves  permit  of  regurgitation.    The  mode 
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of  distinguishing  between  the  two  will  be  mentioned 
in  the  following  pages,  Avherein  the  special  diagnosis 
of  certain  disorders  and  diseases  of  the  heart  will 
also  be  found. 

We  should  constantly  bear  in  mind  that  a  mur- 
mur accompanying  only  the  first  sound  or  impulse, 
is  necessarily  caused  by  a  current  of  blood  from  a 
ventricle,  and  that  a  murmur  accompanying,  fol- 
lowing, or  replacing  the  second  sound,  is  caused  by 
a  current  into  a  ventricle.  Thus,  obstructive  disease 
in  the  aortic  valves,  presents  to  our  ears  a  murmur 
with  the  first  sound  or  impulse  heard  along  the 
upper  part  of  the  sternum,  and  in  the  right  or  both 
carotids;  while  such  a  state  of  the  same  valves  as 
admits  of  regurgitation,  produces  a  murmur  with  or 
instead  of  the  second  sound;  and  of  course  a  com- 
bination of  the  two  states,  will  be  shown  by  a  double 
murmur.  Such  will  be  the  signs  of  similar  patho- 
logical states  of  the  mitral  valve;  only  we  must  re- 
collect that  obstructive  disease  of  this  valve  is  rare. 
This  valve  is  situated  about  the  cartilage  of  the 
left  fourth  rib,  near  the  sternum ;  but  the  murmur 
is  best  transmitted  through  the  cardiac  apex,  where 
it  must  be  looked  for. 

We  must  be  prepared  at  times,  to  find  a  displace- 
ment of  the  ventricles  in  relation  to  the  surface. 
Usually  the  cardiac  impulse  felt  on  full  expiration  at 
the  sternum  is  that  of  the  right  ventricle ;  and  the 
left  only  touches  the  walls  of  the  chest  at  its  apex. 
Now  if  the  left  ventricle  be  enlarged,  and  the  right 
only  of  normal  size,  the  impulse  of  the  left  is  felt 
where  we  look  for  that  of  the  right  ;  and  the  sound 
of  the  right  may  be  transferred  even  to  the  right  of 
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the  sternum,  where  it  can  be  heard  in  such  cases. 
Again,  the  right  ventricle  may  be  enlarged,  and 
push  the  left  too  much  to  the  left  side.  This 
state  of  things  might  puzzle  the  unprepared  practi- 
tioner :  but  he  has  only  to  bear  in  mind  that  if  hy- 
pertrophy of  the  left  ventricle  encroach  on  the 
region  of  the  right,  he  may  know  that  it  still  is  the 
left  by  finding  that  there  are  sound  and  impulse  to 
the  right  of  it,  and  no  other  sounds  to  the  left.  In 
displacement  of  the  heart  to  the  left,  the  sound  and 
impulse  of  the  right  ventricle  will  be  found  on  the 
lower  and  right  part  of  the  cardiac  space,  while 
those  of  the  left  will  be  found  above  and  to  the 
left. 

The  general  symptoms  of  diseases  of  the  heart 
are — dyspnoea,  generally  the  first  and  constant  at- 
tendant :  this  is  increased  by  any  and  every  mus- 
cular exertion,  unto  a  most  distressing  and  alarming 
anhelation; — orthopncEa  attends  some  cases — pul- 
monary congestions,  whence  issue  hoemoptysis, 
£edema  pulmonum,  and  general  asdema,  hydrotho- 
rax ; — congestion  of  the  liver,  and  of  the  abdominal 
venous  system,  with  their  consequent  ascites : — cere- 
bral congestion  and  hoemorrhage : — palpitation,  caus- 
ing often  great  distress : — permanently  intermittent 
pulse: — great  distress  depicted  in  the  countenance, 
giving  to  the  experienced  eye  strong  indication  of 
heart  disease: — languor  and  syncope: — the  chylo- 
poietic  functions  much  disturbed  in  many  cases  ;  the 
skin  is  variously  affected — sometimes  highly  injected, 
at  others,  cold,  pale,  and  anasmic. 

If  we  study  the  pathology  of  this  class  of  disease, 
we  shall  find,  that  heart  disease  propagates  itself  in 
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a  direction  contrary  to  that  of  the  circulation : 
thus,  suppose  we  have  inflammation  set  up  in  the 
lining  membrane  of  the  left  ventricle,  and  that  a 
deposition  take  place  on  the  mitral  valve,  so  to  un- 
fit it  for  healthy  action  that  it  v^ill  permit  regurgita- 
tion through  it,  the  left  auricle  first  becomes  dis- 
tended with  blood,  and  perhaps  hypertrophied,  then 
the  lungs  become  congested.  In  no  long  time,  the 
right  ventricle  feels  the  effect  of  this  obstructed  cir- 
culation ;  then  the  veins,  returning  blood  from  the 
head,  liver,  and  indeed  all  parts,  become  gorged; 
causing  various  disorders  of  the  brain  and  of  the 
liver,  till  ascites  and  general  dropsy  supervene  to 
close  the  scene  of  the  patient's  sufferings.  It  is  often 
highly  interesting  to  the  medical  man  to  watch  the 
series  of  symptoms  appearing  as  above  stated,  and 
marking  the  progress  and  pathology  of  the  disease. 

In  some  cases,  to  which  I  have  once  before 
alluded,  where  the  signs  derived  from  percussion 
and  auscultation  are  equivocal  or  of  doubtful  im- 
port, or  altogether  wanting,  we  must  study  the 
general  signs;  for,  as  Pigeaux  tells  us,  we  shall  be 
baffled  at  times  in  our  diagnosis :  "  Les  alterations 
organiques  et  materielles  du  coeur  donnent  lieu  h 
certaines  perturbations  locales  et  generales  bien 
connues  ;  la  percussion,  I'auscultation,  I'inspection 
immediate  de  la  region  precordiale,  les  revelent 
aujourd-hui  avec  assez  d'exactitude  a  qui  salt 
les  interroger.  Cependant  le  diagnostique  anato- 
mique  n'est  pas  aussi  facile  h  poser  qu'on  le  pense 
generalement  aujourd-hui.  S'il  est  des  cas  ou  I'er- 
reur  est  evidemment  le  fait  du  praticicn  inex- 
perimcnte,  il  cn  est  d'autres  qui  echappent  h  Tin- 
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vestigation  la  plus  minutieuse,  soit  par  les  complica- 
tions qui  voilent  la  lesion  fonctionelle,  la  rendent 
nioins  univoque,  et  donnent  le  change  sur  sa  valeur, 
soit  parcequ'en  elTet  il  est  plusieurs  alterations 
organiques  qui  ne  s'accompagnent  pas  de  symp- 
tomes  locaux  toujours  evidens;  ou  bien  enfin 
parcequ'il  est  des  troubles  fonctionnels  purement 
dynamiques  ou  nerveux  qui  simulent  plus  ou  moins 
exactement  les  symptomes  locaux  des  affections  or- 
ganiques."— "  Si  les  signes  locaux  sont  insuffisans,  on 
doit  clierclier  a  les  completer  par  I'etude  des  causes 
de  I'afFection,  la  filiation  des  symptomes,  leur  marclie, 
et  au  besoin  les  perturbations  fonctionnelles  generales 
doivent  ^tre  interpellees  pour  I'eclaircir  en  cas  de 
doute." 

It  would  be  well,  could  we  always  and  with  cer- 
tainty distinguish  between  functional  disorder,  and 
organic  disease  of  the  heart ;  but,  as  the  foregoing 
quotation  shows,  this  is  not  always  to  be  done. 
This  circumstance  will  at  times  prove  a  comfort  to 
both  practitioner  and  patient;  as  it  should  prevent 
the  former  from  either  giving  or  entertaining  too 
gloomy  an  opinion  while  he  awaits  the  results  of 
treatment,  and  the  latter  can  entertain  more  hope  of 
recovery  than  if  his  medical  adviser  could  decide 
that  there  is  organic  and  incurable  disease.  We 
shall  be  aided  in  this  diagnosis  by  observing  whe- 
ther the  symptoms  have  arisen  suddenly  or  come  on 
gradually;  whether  they  are  intermittent  or  con- 
stantly present.  Andral  in  his  "  Chnique  Medi- 
cale,"  justly  says,  "  the  only  means  of  making  this 
diagnosis  are  derived  from  observing  the  mode  of 
invasion,  and  the  permanency  or  variableness  of  the 
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symptoms."  Wherefore  we  should  at  the  very  out- 
set inquire  whether  the  dyspnoea  (usually  the  first 
symptom)  is  a  constant  attendant  upon  every  exer- 
tion of  muscular  power,  and  whether  our  patient  can 
ever  walk  or  run  quickly,  or  up  an  ascent,  without 
marked  increase  of  the  dyspnoea  and  distress  of  the 
circulation.  If  we  find  that  such  exertions  can  at 
times  be  made  without  additional  suffering,  we  have 
at  once  a  leading  feature  in  the  diagnosis  between 
functional  and  organic  disease.  It  is  true  that  in 
functional  disorder  the  dyspnoea  and  palpitation  may 
be  sometimes  considerably  augmented  by  any  exer- 
tion, yet  not  uniformly  so;  and  the  patient  may  on 
other  occasions  be  able  to  walk  briskly,  or  up 
ascents,  or  even  run,  without  that  distress  which, 
in  a  greater  or  lesser  degree,  is  a  constant  attendant 
on  organic  affections. 

The  palpitation  of  functional  disorder  arises  fi:om 
some  irritation,  mental  or  bodily;  follows  immedi- 
ately upon  its  cause,  and  ceases  with  it,  or  soon  after ; 
and  the  patient  is  more  conscious  of  the  inordinate 
action  in  functional  disturbance.  It,  as  well  as  the 
other  symptoms  of  heart  disease,  is  gradually  deve- 
loped, and  is  more  or  less  permanent,  though  we 
may  meet  with  great  exacerbations.  Sometimes 
there  is  no  room  for  doubt — ^for  if  we  hear  distinctly 
a  permanent  rasp-sound,  unaccompanied  by  the 
local  and  general  sounds  of  pericarditis,  we  may 
feel  sure  that  organic  disease  is  present,  and  may 
at  once  pronounce  on  its  existence  ;  but  cases  of  hy- 
pertrophy or  dilatation  may  exist,  in  which  there 
may  be  much  difiiculty  in  saying,  whether  the  dis- 
order is  functional  or  organic. 
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And,  finally,  let  not  the  student  be  discouraged,  if 
he  shall  on  some  days  distinctly  hear  certain  sounds, 
which  on  other  days  are  obscure,  or  not  to  be  heard 
at  all;  for  as  I  have  already  said,  the  sounds  will 
vary  from  the  effects  of  treatment,  and  from  other 
causes.  Treatment  will  often  exert  a  marked  influ- 
ence over  the  sounds,  so  as  to  cause  a  new  comer  ex- 
amining for  the  first  time,  to  suspect  or  even  to  deny 
their  existence  altogether,  past  or  present. 


(    10  ) 


CHAPTER  11. 

PATHOLOGY  AND  TREATMENT. 

"  Tout  en  pathologle,  s'enchaine  et  se  co-ordonne,  d^s  qu'on  est 
dans  le  vrai." — Pigeaux. 

It  is  generally  supposed  that  diseases  of  the  heart 
have  been  on  the  increase  of  late  years ;  and  an 
opinion  is  commonly  entertained  of  their  great  and 
sudden  fatality,  even  while  still  only  functional. 
Both  these  opinions  are  somewhat  fallacious ;  for 
with  respect  to  the  first,  there  is  no  reason  why 
such  diseases  should  not  have  prevailed  as  much 
formerly  as  now ;  but  owing  to  imperfect  diagnosis, 
their  existence  was  not  recognised,  except  in  some 
few  cases.  The  latter  opinion  arises  out  of  the  fact, 
that  such  diseases  were  only  discovered  and  treated 
in  their  last  and  rapidly  fatal  stages.  It  must  be 
very  gratifying  to  the  medical  man  of  the  present 
day,  to  see  cases  yield  to  judicious  treatment,  which 
formerly  seemed  to  bid  defiance  to  medicine — to 
watch  the  subsidence  of  functional  disorder,  which 
in  time  would  have  induced  structural  disease ;  and 
to  find  that  cases  of  organic  lesion,  instead  of  being 
rapidly  fatal,  are  now  often  delayed  considerably  in 
their  course  imto  death.    As  in  every  other  serious 
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disease,  so  in  this  class,  there  are  instances  of  organic 
lesion,  which  are  inevitably  fatal,  and  fatal  too,  in 
no  long  time ;  but  even  here,  treatment  may  assist 
the  sufferer  by  alleviating  his  suiferings,  in  a  greater 
or  lesser  degree.    If  we  reflect  on  the  pathology  of 
the  heart,  we  shall  find  that  if  only  one  side  of  it 
be  diseased,  that  side  will  be  by  far  the  most  fre- 
quently the  left  or  systemic  ;  that  disease  of  the 
right  is  comparatively  unfrequent,  and  then  chiefly 
as  a  mechanical  efiect.    To  account  for  this,  stress 
has  been  laid  on  the  greater  predominance  of  fibrous 
structure  in  the  left,  over  that  in  the  right  ventricle ; 
and  fibrous  structure  is  known  to  be  obnoxious  to 
disease :  but  surely  this  reason  is  not  alone  suflicient 
to  account  for  the  fact  of  the  greater  liability  to 
disease,  in  the  left  than  in  the  right  ventricle.    Is  it 
not  agreeable  to  sound  physiology,  to  suppose  that 
the  fully  elaborated  blood  is  the  natural  stimulus  to 
the  heart's  action,  and  further,  is  it  not  probable,  that 
the  arterial  blood  highly  elaborated  and  rich  as  it  is, 
in  stimulant  material,  may  be  rendered  by  disease 
more  stimulating  to  the  parietes  of  the  cavities  and 
canals  through  which  it  circulates,  than  the  venous 
would  be  to  the  right  ventricle.    Allowing  this, 
there  can  be  no  difficulty  in  seeing  how  disease  may 
arise  under  certain  states  of  the  blood,  rather  in  the 
Mt  than  in  the  right  ventricle ;  or  if  the  elements  of 
this  fluid  are  altered  from  their  natural  proportion, 
or  are  changed  in  quality,  such  blood,  instead  of 
being  a  stimulant  to  healthy  action,  becomes  an  ex- 
citer of  diseased  action,  the  fibres  of  the  ventricular 
parietes,  and  the  lining  membrane  itself,  subsequently 
are  morbidly  excited — first,  endocarditis,  or  hyper- 
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trophy  ensues,  and  then  valvular  disorganisation. 
Conclusive  proofs  of  an  altered  state  of  the  blood 
being  the  proximate  cause  of  certain  cardiac  di- 
seases, can  only  be  derived  from  analytic  organic 
chemistry  ;  but  corroboration  of  this  opinion  has 
been  lately  afforded  by  Andral  in  his  "  HaBmatologie 
Pathologique"  with  respect  to  rheumatism,  which 
disease  seems  closely  connected  with  heart  disease 
in  some  way,  hitherto  not  perfectly  explained. 

Most  authors  attempt  to  explain  the  liability  to 
heart  disease  during  a  rheumatic  attack,  by  referring 
to  identity  of  structure.  Rheumatism,  they  say, 
affects  the  fibrous  structure  in  preference,  and  fibrous 
structure  abounds  in  and  about  the  heart.  Now 
this  attempt  at  explanation  might  be  received  as  a 
solution  of  the  difficulty,  if  rheumatism  were  the 
only  cause  of  heart  disease ;  but  this  is  not  the  case ; 
nor  can  we  thus  explain  the  well-known  tendency 
to  inflammation  of  the  heart's  membranes,  which 
exists  in  scarlatina,  measles,  &c.  These  diseases  do 
not  attack  the  fibrous  structure  exclusively,  nor  at 
all.  In  two  cases  I  have  found  pertussis  to  have 
been  followed  by  or  accompanied  with  pericarditis 
and  cardiac  hypertrophy  ;  and  scarlatina,  as  a 
cause,  is  by  no  means  unfrequent. 

The  only  proximate  cause  adequate  to  the  effects, 
seems  to  me  to  be  a  morbid  state  of  the  blood  itself; 
accordingly  an  excess  of  fibrine  has  been  detected 
in  the  blood  of  rheumatic  persons;  which  excess 
must  render  it  highly  and  morbidly  stimulant.  Pro- 
bably there  is  also  some  other  arrangement  of  its 
primary  components  ;  which,  in  the  present  state  of 
our  knowledge,  may  be  best  described  by  saying, 
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that  it  is  relieved  by  an  elimination  of  acid  through 
the  secretions,  and  best  obviated  in  treatment  by  the 
use  of  alkalies.  Possibly  lithic  acid  may  exist  in 
excess  in  the  form  of  lithate  of  soda.  Whether 
this  hypothesis  be  correct  or  not,  I  hope  to  be  able, 
at  some  future  period,  to  show  evidence  of  the  pa- 
ramount utility  of  alkalies  in  the  prevention  of  car- 
diac disease  in  rheumatism;  and  I  can  aver,  that 
wherever  I  have  seen  alkalies  given  in  rheumatism, 
judiciously  combined  with  other  remedies,  there  has 
been  no  distressing  heart-complication ;  and  I  have 
read  of  cases  where  life  has  been  lost,  through  cardiac 
disease  from  rheumatism,  in  spite  of  a  treatment  ex- 
ceedingly able  and  energetic,  except  in  the  single 
omission  of  alkalies.  It  has  been  attempted  to  refute 
the  hypothesis,  by  the  answer  that  the  blood  will  not 
allow  free  acid  in  its  composition ;  that  it  is  an  electro- 
negative body.  But  it  is  not  necessary  that  the  acid 
admixture  should  be  a  free  acid ;  on  the  contrary,  it 
may  exist  under  some  other  form ;  and  probably  in  the 
serum.  Lately  I  have  been  pleased  to  find  that  this 
conjecture,  as  to  the  probability  of  an  acid  nature  of 
the  blood  in  rheumatism,  is  not  confined  to  myself ; 
for  I  find  an  eminent  practical  physician.  Dr.  Shon- 
lein,  of  Vienna,  to  be  of  this  opinion  also.  He 
mentions  a  case  where  an  ulcerated  surface  over- 
spread itself  during  the  night,  with  an  earthy  crys- 
talline crust.  According  to  Dr.  Simon's  researches 
this  concretion  of  pus  contained  uric  acid  in  a  re- 
markable degree,  combined  with  soda  and  ammonia. 
Dr.  Schonlein  thus  expresses  himself:  "This  is 
quite  a  new  fact,  which,  formerly,  indeed  was  con- 
jectured, but  Avhich  has  now  been  confirmed  by 
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cliemical  researches.  To  judge  from  this  circum- 
stance, it  is  not  a  very  remote  inference  to  suppose 
that  uric  acid  is  also  existing  in  the  blood  in  this 
disease,  it  being  also  ascertained  that  it  also  occurs 
in  great  quantity  in  the  urine,  as  also  in  the  perspi- 
ration. It  has  been  now,  moreover,  found  in  the 
secretion  of  rheumatic  ulcerations;  it  most  likely 
occurs  in  the  secretion  of  the  mucous  membranes 
(for  the  saliva  has  also  an  acid  reaction);  it  proba- 
bly will  therefore  soon  be  discovered  in  the  blood  of 
such  patients." — The  Medical  Times. 

So  think  I;  yet  some  time  will  probably  elapse 
ere  an  analysis  be  made  confirmatory  of  this  opinion 
— for  it  is  not  in  every  chemist's  power  to  make 
such  analysis  accurately  enough,  on  account  of  the 
great,  almost  inscrutable  delicacy  of  the  ultimate 
component  atoms  of  the  blood  eluding  the  research 
— chemical  changes  occurring  perhaps  at  the  very 
time  the  analysis  is  going  on. 

Here,  then,  if  we  are  correct,  will  be  one  indica- 
tion of  treatment;— to  endeavour  to  alter  this  morbid 
state  of  the  blood. 

Another  paramount  indication  is  to  reduce  in- 
flammatory action  as  quickly  as  possible  whenever 
it  exists. 

We  find  the  heart  peculiarly  irritable,  causes  phy- 
sical and  moral,  often  exciting  the  most  alarming 
palpitations;  and  again  these  palpitations  reacting 
on  the  heart,  and  efiecting  very  much  mischief  In- 
deed, the  effects  of  any  undue  action,  when  the  heart 
is  diseased,  are  often  very  striking ;  and  do  more  to 
develope  and  hasten  the  progress  of  the  disease  than 
perhaps  any  other  single  cause.    Hence  another  in- 
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dication  of  treatinent^  arises  out  of  the  necessity  of 
finding  some  means  to  check  this  irritabihty;  and 
consequently  to  prevent  these  palpitations. 

The  heart  acts  best  on  a  moderate  quantity  of 
blood;  therefore  to] reduce  this  quantity  when  ex- 
cessive, becomes  another  indication.  By  attending 
closely  to  this  part  of  the  treatment,  I  think  I  have 
given  much  relief  to  sufferers  ;  and  we  shall  find 
that  practice  will  give  us  a  habit  of  appreciating 
in  an  approximative  measure,  the  quantity  of  blood 
circulating  in  the  heart,  by  means  of  the  general 
signs,  and  of  the  impulse  and  peculiarity  of  the 
sound  striking  on  the  ear.  The  means  of  lessening 
the  quantity  are  various — detraction  of  blood,  ge- 
neral or  local; — purgatives;  diuretics;  diaphoretics 
— every  case  requiring  us  to  resort  to  one  or  another 
of  these  means,  or  to  one  exclusively,  or  to  a  combi- 
nation of  two  or  more,  as  experience  may  suggest. 
If  this  indication  be  rightly  attended  to,  the  heart 
will  be  found  to  act  with  an  ease  and  a  healthy 
vigour,  strikingly  in  contrast  with  the  previous  state 
of  labouring  effort.  I  would  beg  to  direct  particular 
attention  to  this  point  of  treatment;  for  often  the  di- 
seased heart  suddenly  ceases  to  act;  not  from  any 
extension  of  the  disease  under  which  it  may  be 
labouring ;  but  from  a  greater  distension  of  its  parietes 
having  been  allowed  to  exist,  than  they  could  bear. 
That  this  distension  is  a  frequent  cause  of  the  sud- 
den death,  is  proved  by  our  post  mortem  examina- 
tions presenting  to  our  eyes,  only  traces  of  long  stand- 
ing disease ;  and  by  the  well-known  fact  that  over- 
distension is  a  cause  of  paralysis ;  as  we  witness  in 
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some  diseases  of  tlie  urinary  bladder.  Such  sud- 
denness, was,  at  one  time,  quite  inexplicable  to  ine 
in  some  cases. 

One  other  indication  is  to  be  derived  from  the 
state  of  the  heart  as  to  its  tonicity  or  muscular 
power  of  propelling  the  blood — it  may  be  deficient 
as  in  dilatation,  or  in  excess  as  in  hypertrophy. 

As  in  the  treatment  of  these  diseases,  we  cannot 
succeed  without  rousing  into  vicarious  action  the 
kidneys,  hver,  bowels,  skin,  or  urinary  organs;  our 
prognosis  must  be  a  good  deal  based  on  the  sound 
state  of  one  or  more,  or  all  of  these  viscera — ^for 
very  soon  after,  disease  is  set  up  in  the  viscus  or 
viscera,  upon  which  we  have  to  depend  for  our  suc- 
cess, we  may  give  up  all  hope  of  prolonging  life 
much  longer.  It  has  been  justly  observed,  that  a 
great  amount  of  lesion  of  the  heart  is  compatible  with 
life,  so  long  as  the  excretions  continue  free ;  but  with 
their  failure,  the  most  unfavourable  events  follow; 
and  mostly  in  rapid  succession.  . 

A  final  indication  is,  to  remove  or  obviate,  as  far  as 
may  be  possible,  urgent  symptoms,  such  as  dropsy,  &c. 

Our  first  indication  is  to  effect  an  alteration  in  the 
blood  diseased.  Now  the  chief  deviations  from  a 
healthy  state  consist  probably  in  a  deficiency  or  an 
excess  of  the  fibrine,  or  of  red  globules ;  while  the 
chemical  constitution  of  the  blood  may  be  altered. 
In  Hypertrophy  or  Endocarditis  from  rheumatism 
there  is  much  reason  to  believe  that  an  excess  of 
fibrine  exists ;  and  also  from  a  predominance  of  acid 
throughout  the  system,  that  the  blood  is  of  a  more 
stimulating  character  than  usual.    If  this  be  true. 
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we  can  accouut  for  the  great  benefit  I  have  seen  to 
result  from  a  persevering  use  of  the  Hquor  or  bicar- 
bonas  potasses ;  but  whether  my  theoretical  views  be 
correct  or  not,  I  have  no  doubt  that  I  have  witnessed 
a  beneficial  effect  from  the  administration  of  those 
alkalies.  Until  late  years  my  use  of  them  has  been, 
I  may  say,  empirical — I  looked  to  the  effects  and  not 
to  their  causes — but  this  is  no  valid  objection ;  for 
does  not  practical  medicine  owe  a  very  great  part 
of  its  ejS&cacy  to  a  rational  empiricism  ?  and  how 
many  potent  remedies  are  there  in  use,  of  the  mode 
of  action  of  which  we  can  give  no  satisfactory  ex- 
planation ?  The  alkali  may  act  chemically  in  neu- 
tralising acid,  thus  removing  one  presumed  morbid 
state  of  the  blood — it  may  act  as  a  diuretic;  nor  must 
we  forget  its  influence  over  the  stomach  and  liver. 
But  the  chief  benefit  in  my  opinion  arises  from  its  ten- 
dency to  diminish  the  undue  quantity  of  the  fibrine 
proved  to  exist  in  rheumatic  blood.  Surely  there 
can  be  little  doubt,  that  if  a  gently  alkaline  condi- 
tion of  the  blood  is  essential  to  its  fluidity ;  a  predo- 
minance of  alkali  must  tend  to  diminish  the  fibrine. 
Thus  this  remedy  may  correct  the  two  chief  morbid 
states  of  the  blood;  and  prevent  irritation  of  the 
muscular  ventricular  fibres,  and  of  the  serous  mem- 
brane as  well.  Such  is  my  conviction  of  the  value 
of  alkalies  in  the  diseases  now  under  consideration, 
that  I  do  not  think  either  Endocarditis  or  Rheuma- 
tic Hypertrophy  of  the  left  ventricle  ought  to  be, 
or  can  be  effectively  treated  without  them. 

"  There  is  no  class  of  medicines  which  produces 
more  decided  effects  upon  the  blood  than  alkaUes ; 
at  the  same  time,  when  judiciously  administered, 
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there  are  few  medicines  which  are  followed  by  less 
injurious  consequences,  notwithstanding  their  great 
power.  This  is  explained  by  their  chemical  pro- 
perties, the  readiness  with  which  they  form  compa- 
ratively innocuous  salts  with  all  the  acids,  and  che- 
mical compounds  with  animal  substances — they 
have  been  regarded  as  the  proper  solvents  of  animal 
matter  in  general ;  since  coagulated  albumen,  fibrine, 
fat,  cerebrine,  are  dissolved  by  them  out  of  the  body ; 
and  they  also  reduce  skin,  mucous  membrane,  and 
other  animal  matters,  to  a  pulpy  mass.  Alkalies 
and  their  looser  combinations  convert  acid  into 
alkaline  urine,  and  their  agency  is  by  the  blood  upon 
the  whole  economy;  as  shown  by  the  tendency 
which  their  long  continued  use  gives  to  the  phos- 
phatic  diathesis.  Carbonate  of  soda  injudiciously 
persevered  in  or  prescribed  in  constitutions  unfitted 
for  its  use  has  modified  the  liquor  sanguinis,  more 
especially  in  reference  to  its  coagulability ;  and  has 
produced  infiltration  of  the  tissues,  particularly  of 
the  lungs  with  pneumonia." — Mr.  Ancell  in  the 
''Lancef  o/"  1840. 

This  truthful  testimony  gives  us  some  idea  of  the 
value  of  alkalies,  where  there  is  a  thickened  state  of, 
or  too  much  fibrine  in,  the  blood;  and  quite  corre- 
sponds with  my  experience.  Alkalies  may  also  be 
of  service  by  reducing  the  plethora  which  attends 
on  hypertrophy,  and  some  other  cardiac  disorders. 
This  plethora  is  often  very  obstinate,  and  will  resist 
the  repeated  use  of  the  lancet.  Blood-letting  is  but 
transitory  in  its  effects,  while  the  very  loss  of  blood 
seems  not  unfrequently  to  induce  a  more  active  pro- 
portionate formation  of  it;  and  almost  invariably  a 
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mystifying  reaction  follows.  Mons.  L'Heritier,  in  his 
patliological  chemistry,  recommends  saline  laxatives; 
and  more  especially  the  hydrochlorate  of  ammonia, 
by  the  use  of  which,  he  says,  the  proportion  of  red 
globules  was  in  three  weeks  decidedly  modified  ; 
but  the  liquor  potasste,  the  nitras  potassce,  and  the 
alkahne  subcarbonates,  are  said  to  have  similar  effects. 

The  deficiency  of  red  globules  is  met  with  in 
chlorosis,  antemia,  &c. ;  here  the  old  routine  of  cha- 
lybeates,  good  diet,  air,  and  exercise,  need  not  be 
described :  it  is  generally  well  known. 

The  second  indication,  that  of  reducing  inflamma- 
tion, is  effected  by  the  means  well  known  to  the 
profession ;  blood-letting,  mercury,  antimony,  &c.  &c. 

The  third  indication  is  very  important;  for,  as  I 
have  already  said,  the  paroxysmal  palpitations  of  the 
heart  are  not  merely  highly  distressing  to  the  suf- 
ferer; but  work  out  most  fearful  mischief  by  ex- 
tending the  disease.  "  It  will  seldom  happen  that 
a  severe  attack  of  palpitation  or  troubled  circulation 
affects  a  diseased  heart  without  straining  and  irritat- 
ing some  part  of  the  thickened  or  altered  structure : 
hence  commonly  result  a  local  inflammation,  which, 
although  shght,  may  be  suflicient  to  cause  a  continued 
aggravation  of  the  symptoms,  or  repeated  returns  of 
palpitation  and  asthma."  If  we  advert  to  Case  T.  H., 
Valvular  Diseases,  we  shall  find,  that  the  diagnostic 
sound  was  never  distinct  till  after  the  frightful  pa- 
roxysm which  occurred  in  the  field  at  Broxbourne; 
and  then  the  dyspnoea  and  dropsy  came  on  with  very 
great  rapidity ;  and  death  ensued  in  eight  days  after- 
wards. Death  might  have  been  delayed  for  some  time 
if  our  directions  had  been  duly  followed ;  but  that  was 
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not  done  by  our  patient.  Now  for  assistance  here, 
we  resort  to  the  class  of  sedatives,  and  I  have  tried 
all  of  them  hitherto  known  and  generally  used. 
No  one  of  them  has  proved  so  powerful  an  auxili- 
ary in  my  hands  as  aconite ;  and  the  aconite  I  would 
now  strongly  recommend  to  my  professional  bre- 
thren— to  be  used  cautiously  but  perseveringly. 

Digitalis  has  been  and  is  the  favourite  sedative  of 
our  profession — it  has  even  been  called  the  opiate  of 
the  heart — but  it  is  open  to  more  than  one  objec- 
tion ;  the  first  and  most  important  is,  that  it  is  apt  to 
excite  nausea  and  gastric  irritation ;  often,  too,  very 
quickly ;  and  with  this  gastric  irritation  digitalis 
ceases  to  lower  the  pulse — it  raises  it — neither  will 
it  then  act  as  a  diuretic.  Now  in  cardiac  diseases  it 
is  highly  prejudicial  to  impair  the  digestive  func- 
tions; for  upon  the  healthy  performance  of  these 
functions  much  of  our  hope  of  cure  must  depend. 
Digitalis  possesses  great  power  in  diminishing  the 
heart's  action,  yet  it  is  only  adapted  to  certain  cases ; 
for  instance,  if  we  prescribe  it  when  the  Mitral  Valve 
is  diseased;  the  diminished  dyspncea  and  the  feeling 
of  comparative  comfort  which  speedily  ensue,  de- 
monstrate the  utility  of  this  remedy.  We  now  can 
understand  how  this  amendment  is  effected.  "  In  dis- 
ease of  this  valve  either  the  flow  of  blood  from  the 
left  auricle  to  the  left  ventricle  is  obstructed,  or  the 
blood  regurgitates  from  the  ventricle  to  the  auricle. 
After  some  time  the  right  ventricle  tries  to  overcome 
the  obstruction  by  increased  action,  and  becomes 
hypertrophied — the  lungs  suffer,  become  congested 
from  the  double  cause  of  increased  action  of  the 
ventricle  on  one  side,  and  of  obstruction  in  the  left 
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side  of  the  heart — intense  dyspnoea  results.  The 
whole  venous  circulation  becomes  retarded,  visceral 
congestions  and  dropsy  follow.  Now  the  subdued 
action  of  the  heart,  produced  by  the  digitalis,  acts 
beneficially  by  moderating  the  force  with  which  the 
blood  is  propelled  into  the  lungs ;  and  the  lengthened 
intervals  between  the  contractions  of  the  heart  in- 
duced by  this  medicine,  allow  of  the  left  ventricle 
being  more  fully  distended  in  the  case  of  the  narrowed 
opening;  while  it  lessens  the  frequency  of  the  inter- 
ruptions to  the  passage  of  the  blood,  and  in  the  case 
of  patency  of  the  opening,  the  regurgitation  is  pre- 
vented from  being  so  often  repeated."  This  explana- 
tion of  the  modus  operandi  of  digitalis  by  Dr.  Hen- 
derson of  Glasgow  is  satisfactory. 

But,  on  the  other  hand,  digitalis  would  be  very 
prejudicial  in  cases  of  patency,  of  the  aortic  opening 
as  Dr.  Corrigan  and  Dr.  Stokes  tell  us ;  for  as  in  this 
disease  there  is  regurgitation  into  the  ventricle,  and 
the  greater  the  regurgitation  the  more  the  ventricle 
enlarges  and  the  disease  progresses;  so  must  this 
remedy,  by  lessening  the  number  of  the  heart's  beats, 
give  greater  opportunity  for  regurgitation ;  and  thus 
be  prejudicial.  For  other  objections  to  digitalis  see 
the  treatment  of  Endocarditis. 

Another  potent  objection  to  the  foxglove  is  its 
cumulative  tendency,  by  which  the  life  of  our  pa- 
tient might  sometimes  be  put  in  danger;  and  again, 
any  peculiar  gastric  irritability  in  our  patient  pre- 
cludes us  from  even  making  a  trial  of  it. 

Colchicum  is  another  sedative  prescribed  by  some, 
but  it  also  is  hable  to  excite  nausea:  and  indeed  in 
most  cases  hardly  seems  to  show  any  remedial  efficacy 
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till  nausea  and  sickness  have  set  in.  Another  serious 
and  fetal  objection  is,  that  it  will  not  remove  the 
state  of  blood  pecuhar  to  the  disorder;  although  it 
will  often  remove  the  pains  of  the  accompanying 
rheumatism.  Indeed  it  may  be  considered  only  the 
more  dangerous  on  this  account.  It  also  has  a 
cumulative  action  which  has  caused  death  in  some 
elderly  people  and  in  some  exhausted  habits. 

I  have  tried  the  extract  of  asparagus,  which  Mr. 
Battley  was  so  courteous  as  to  prepare  for  me ;  and 
in  two  cases  I  found  it  decidedly  sedative  and  diu- 
retic; reducing  the  number  of  pulsations  from  120 
to  90  in  about  thirty  hours.  It  might  be  worth 
while  to  experiment  more  on  this  remedy. 

Some  practitioners  recommend  the  gathers,  assa- 
ftetida,  carminatives,  &c.,  to  remove  the  paroxysms 
of  palpitation;  and  when  these  paroxysms  arise 
from  flatulency  and  gastric  disturbance,  they  may 
prove  serviceable;  but  they  will  be  of  little  use 
when  the  paroxysms  arise  from  other  causes,  while 
they  have  not  the  tendency  of  effecting  a  somewhat 
lasting  modification  of  the  heart's  irritabiUty,  pos- 
sessed by  a  remedy,  presently  to  be  mentioned — I 
allude  to  aconite. 

An  endermic  application  of  digitahs  has  been  emi- 
nently useful  in  removing  palpitations  and  dyspnosa 
for  a  time,  as  will  be  shown  in  some  of  the  following 
cases. 

The  hydrocyanic  acid  is  a  very  valuable  remedy 
in  many  if  not  in  most  cases. 

The  oxide  of  silver,  too,  exerts  a  happy  sedative 
influence  at  times:  and  both  the  two  last  remedies 
arc  especially  useful,  in  proportion  as  gastric  irrita- 
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tioii  is  mixed  up  with  the  other  symptoms  j  which 
liappens  not  unfrequently. 

Without  discussing  the  utihty  of  any  more  seda- 
tives, I  will  express  my  belief  that  as  a  sedative,  the 
aconite,  judiciously  administered,  will  be  found  su- 
perior to  any  other.  The  whole  of  its  remedial 
powers  have  yet  to  be  learnt;  and  a  confidence  in 
them  has  yet  to  be  acquired.  Its  action  on  the  or- 
ganic nerves  is  decided  and  incontestable ;  it  will  re- 
duce the  beatings  of  the  heart,  speedily  and  in  a 
very  sensible  degree — it  can  be  easily  watched — its 
influence  is  not  dangerously  cumulative — it  will  not 
nauseate — and  it  is  a  remedy  of  proved  value  in  ob- 
stinate rheumatism. 

Besides  these  advantages,  I  have  no  doubt  that  it 
has  considerable  power  as  an  antiphlogistic;  that  it 
may,  under  certain  circumstances,  be  properly  sub- 
stituted for  the  lancet;  and  that  under  its  use  the 
bufiy  coat  will  disappear.  Now  any  remedy  which 
will  prove  an  effective  substitute  for  the  detraction 
of  blood,  will  be  found  nearly  invaluable  in  certain 
cases  of  heart  disease — namely,  in  all  such  as  occur 
in  weakly  persons,  and  yet  are  accompanied  with 
great  excitement  of  the  circulation.  In  such  deli- 
cate habits  of  body,  there  are  two  great  sources  of 
danger — the  one  arising  from  the  very  rapid  pro- 
gress of  the  disorder,  unto,  perhaps,  irremediable 
changes  of  the  delicate  structure  affected,  and  the 
consequent  necessity  for  adopting  the  most  energetic 
measures  of  depletion,  &c.,  to  counteract;  the  other, 
arising  from  the  patient  not  having  strength  enough 
to  bear  the  exhaustion  resulting  from  the  active 
treatment  which  has  been  adopted ;  so  that  although 
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the  medical  man  may  have  the  satisfaction  of  wit- 
nessing the  reduction  of  the  disorder;  he  yet  may 
find  his  patient  shortly  after  attacked  by  tubercular 
consumption,  or  some  other  disorder.  Under  such 
circumstances,  aconite  will  be  found  the  very  substi- 
tute we  want ;  and  a  proper  trial  will  soon  convince 
that  we  may  thus  avoid  detracting  many  an  ounce 
of  blood  which  otherwise  must  flow. 

Belladonna  is  a  sedative  of  similar  class,  but  I 
have  never  observed  the  buffy  coat  to  disappear 
under  its  use,  as  it  will  when  aconite  has  been 
given. 

Aconite  then  may  be  depended  upon  as  a  substi- 
tute for  the  lancet  in  those  cases  of  heart  disease 
where  there  is  excitement  with  an  inflammatory  ten- 
dency, yet  combined  with  a  general  want  of  power; 
and  such  cases  are  of  peculiarly  anxious  and  difficult 
management  by  the  lancet.  Some  favourers  of  this 
little  instrument  will  say,  the  patient  had  as  well 
die  of  the  remedy  as  of  the  disease;  such  an  an- 
swer is  neither  true  nor  sufficient.  But  if  we  have 
a  patient  of  sthenic  habit,  and  in  whom  there  is  ab- 
solute plethora,  and  consequently  where  the  blood- 
vessels require  to  be  relieved  of  some  of  their  circu- 
lating load,  then  there  is  no  efficient  substitute  for 
the  lancet. 

It  has  been  proved  that  by  the  use  of  aconite,  the 
pulse  has  been  reduced  in  forty-eight  hours  from 
100  or  more  to  80  beats.  This  remedy  seems 
therefore  well  adapted  to  hypertrophy;  to  inflam- 
matory complications ;  and  especially  to  prevent  pal-^ 
pitations  as  well  as  to  remove  them.  It  will  also 
induce  a  permanent  diminution  of  the  heart's  ac- 
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tion,  and  of  its  irritability — whether  the  habit  be 
debihtated  or  not — neither  lowering  the  strength 
nor  causing  nausea;  yet  efFectually  quelling  inordi- 
nate action. 

But  some  points  must  be  attended  to,  before  this  me- 
dicine can  be  said  to  have  been  fairly  tested — it  is  to 
take  the  greatest  care  in  having  the  preparation  good 
at  first ;  and  in  preserving  it  as  much  as  possible  from 
the  action  of  heat,  light,  and  the  atmospheric  air.  If 
this  be  not  done,  the  medicine  becomes  inert,  failure 
and  disappointment  will  ensue ;  and  the  drug  will  be 
thrown  aside,  perhaps  for  ever,  as  utterly  worthless. 
I  have  prescribed  both  extract  and  tincture ;  and  both 
have  answered  my  expectations,  while  they  were  pre- 
served in  proper  condition.  The  extract  should  be 
prepared  in  vacuo,  and  Httle  heat  be  employed, 
otherwise  the  peculiar  virtues  may  be  destroyed 
during  the  preparation ;  it  thus  becomes  of  import- 
ance what  chemist  we  employ. 

In  illustration  of  the  disappearing  of  the  buffy 
coat,  under  the  use  of  aconite,  I  will  here  introduce 
a  case  of  aneurism  of  the  ascending  aorta,  which  is 
also  in  itself  interesting  in  one  or  two  respects. 

CASE  I. 

Case  of  aneurism  of  the  ascending  aorta,  with  hy- 
pertrophy OP  THE  LEFT  VENTRICLE. —Mr.  J.  R.,  setat.  48,  or 
thereabouts,  had  always  appeared  to  enjoy  the  best  possible  health 
until  some  time  before  September,  1837,  when  he  complained 
of  a  pain  in  his  right  shoulder-blade.  About  September,  1837,  this 
became  worse.  It  was  attributed  to  hepatic  disease,  though  there 
were  no  hepatic  phenomena— he  himself  attributed  it  to  a  fall 
from  a  chaise.    In  January,  1838,  a  swelhng  was  observed,  and 
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was  pronounced  to  be  aneurism  of  the  aorta.  The  swelUng  in- 
creased in  size,  and  about  March,  1838,  the  integuments  were  tense 
and  shining.  Sir  Astley  Cooper  and  several  medical  men  prescribed 
for  him.  Venesection  every  second  week  or  oftener  was  practised, 
and  a  diet  strictly  low  was  adopted.  His  powers  soon  were  low- 
ered; and,  from  a  stout,  good-looking  man,  he  became  very  thin, 
weak,  and  irritable,  while  his  face  showed  that  anxiety  which  is 
pecuUar  to  heart  disease.  In  April,  1839,  I  saw  him,  and  found 
a  large  pulsating  tumour,  extending  over  a  great  part  of  the  upper 
sternum;  Avhich  bone  had  been  largely  absorbed.  At  one  point 
there  was  a  thinness  of  the  integuments,  which  threatened,  ere 
long,  a  fatal  haemorrhage.  The  blood  was  always  buffed  after 
every  V.S.,  and  there  was  considerable  action  of  the  left  ventricle, 
with  occasional  distressing  palpitations.  The  tumour  was  de- 
fended by  a  plaster  of  Paris  cast,  covered  with  wash-leather. 
This  case  was  evidently  fatal,  sooner  or  later;  but  it  appeared  to 
me  that  his  strength  had  given  way  under  the  treatment,  which 
could  no  longer  be  continued,  while  the  palpitation  augmented  the 
danger  of  a  rupture  of  the  tumour;  and  it  must  be  added  that  it 
was  of  great  importance  to  his  family  for  the  fatal  moment  to  be 
delayed  as  long  as  possible.  I  ordered  a  piU  of  Extr.  Aconit. 
g.  -Jg,  and  Pil.  Hydrarg  g.  j.  ter  quotldie,  with  occasional  aperients. 
I  received  a  report  of  his  state  from  his  medical  attendant,  who 
says,  in  June,  1839,  "  Our  patient  took  the  twelfth  of  a  grain 
of  aconite  for  ten  days.  I  increased  it  to  a  tenth.  Then  ascer- 
taining that  he  became  irritable,  which  I  attributed  to  the 
blue  pill,  it  was  withdrawn;  and  the  aconite  augmented  to  an 
eighth  of  a  grain.  I  should  here  remark  that  his  pulse  were  de- 
creased in  number  of  beats,  and  the  pulsation  of  the  aneu~ 
rismal  tumour  was  with  less  impetus.  On  the  21st  May  he  took 
^  of  a  grain.  No  inconvenience  has  occurred  from  the  dose,  he 
is  much  improved  in  appearance;  and  it  is  remarkable  the  change 
in  the  aspect  of  his  countenance  being  almost  free  from  anxiety. 
There  is  no  difficulty  of  breathing,  nor  any  pain  in  the  head;  and 
he  has  certainly  surprised  me  very  much.  A  very  marked  differ- 
ence has  been  shown  by  the  blood  the  last  time  I  bled  him  ;  on 
every  occasion  before,  it  has  invariably  presented  all  the  indications 
of  highly  inflammatory  blood;  but  I  was  particularly  struck  by  the 
dissimilar  state  of  it  on  the  last  extraction,  it  teas  free  from  buffi/ 
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coat  and  not  cupped,  the  coagulum  was  firm  ;  and  there  were  fair 
proportions  both  of  it  and  serum.     From  this  statement,  you  will 
agree  with  me  that  the  Aconite  has  been  of  service."    The  sequel 
of  this  case  was,  that  the  swelling  continued  to  enlarge,  the  spot 
where  the  Integuments  were  thin  became  red  about  August  2,  1840; 
and  on  the  16th  of  August,  when  the  tumour  was  as  large  as  a 
good-sized  cocoa-nut,  and  the  threatening  spot  had  become  red, 
then  dark  red,  at  last  nearly  black,  the  tumour  sloughed  and  burst. 
This,  though  ultimately  fatal,  was  an  interesting  case.  The 
insidious  nature  of  the  attack,  by  merely  a  pain  in  the  right 
scapula  without  other  signs  of  hepatic  disorder,  or  of  Rheumatism, 
admonishes  us  that  under  such  circumstances  we  should  not  content 
ourselves  without  examining  by  the  stethoscope  : — the  failure  of 
the  Valsalva  treatment  was  shown: — and  the  benefit  which  speedily 
followed  the  use  of  the  Aconite  was  manifest  in  the  diminished  im- 
pulse of  the  tumour;  in  the  reduction  of  the  pulse;  in  the  consider- 
able subdual  of  the  irritability  and  palpitations ;  and  above  all,  in  the 
depriving  the  blood  of  its  buffy  coat  when  V.S.  and  low  diet  had 
failed  to  do  so.     By  the  change  of  treatment,  time  was  given,  I 
verily  believe,  for  pecuniary  benefits  to  accrue  to  his  family  ;  and 
his  feelings  were  those  of  comparative  comfort.    Had  the  Aconite 
been  sooner  used,  or  before  absorption  of  the  sternum  or  great  en- 
largement of  the  tumour  had  occurred,  one  might  have  hoped  for 
still  more  strikingly  beneficial  effects ;  and,  as  it  was,  he  might 
have  lived  longer  had  he  been  more  obedient  to  his  doctor  than  he 
was,  with  respect  to  abstaining  from  exertion,  &c.    This  case 
shows  that  the  lowering  or  Valsalva  treatment  induces  great  debi- 
lity and  irritability,  without  any  corresponding  benefit ;  and  that 
while  we  are  trying  to  moderate  the  excitement  of  the  circulation, 
we  must  endeavour  to  maintain  a  healthy  action  of  the  nutri- 
tious functions  ;  for  by  bleeding  and  too  low  diet,  we  reduce  the 
quantity  of  coagulable  matter  in  the  blood  so  far  as  to  prevent, 
the  salutary  deposition  of  layers  of  coagula  on  the  inner  walls  of 
the  aneurism,  to  which  deposition  we  must  look  for  safety  and  for 
recovery.    The  case  may  be  received  with  the  less  suspicion,  be- 
cause the  influence  and  working  of  the  Aconite  have  been  watched, 
and  related  by  one  who  is  a  stranger,  both  to  me  and  to  my  opi- 
nions. 
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CHAPTER  III. 

PERICARDITIS. 

This  form  of  heart-disease  seldom  exists  without 
Endocarditis —the  Jatter  either  as  cause  or  concomi- 
tant. Pericarditis  seldom  precedes  Endocarditis — 
for  the  signs  of  the  latter  are  usually  first  to  be  met 
with.  The  inflamed  membrane  pours  out  serous 
or  albuminous  fluid,  and  if  in  great  quantity,  our 
diagnosis,  through  percussion,  maybe  made  without 
much  difliculty;  but  if  in  small  quantity,  we  may 
not  be  able  easily  to  satisfy  our  minds.  This  disease 
has  been  divided  into  three  stages — the  first,  where- 
in the  membrane  is  inflamed  and  dry :  here  there  is 
nothing  diagnostic  ;  the  second,  when  efiusion  is 
taking  place,  and  here  we  may  have  for  a  short  time 
a  friction  sound,  which  masks  the  first  and  second 
normal  sounds,  and  an  increasing  dulness  on  per- 
cussing the  cardiac  region,  extending  up  higher  than 
the  third  rib  even ;  the  third,  where  the  effusion  has 
terminated,  or  adhesion  has  taken  place.  Of  the 
first  stage  we  have  no  sign,  excepting  the  general 
symptoms  of  Pyrexia,  anxiety  at  the  prsecordia, 
and  pain,  perhaps,  on  pressing  between  the  carti- 
lages of  the  left  fourth,  fifth,  and  sixth  ribs,  and  the 
epigastrium.    The  diagnosis  of  the  second  stage  de- 
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pends  on  the  quantity  of  fluid  secreted ;  and  of  the 
third  stage,  the  diagnosis  depends  on  the  same  cir- 
cumstance. There  is  no  certain  sign  of  adherent 
Pericardium,  unless  a  double  adhesion  have  taken 
place,  viz.,  of  the  Pericardium  externally  to  the 
sternum,  and  to  the  Pleura  Costalis,  and  internally 
to  the  heart ;  when  the  heart  may  be  seen  and  heard 
to  beat  over  a  larger  surface  than  usual,  and  the  in- 
tercostal spaces  will  be  drawn  in,  more  or  less,  at 
each  systole. 

We  may  generally  also  hear  a  single  or  double 
bellows-murmur ;  but  if  we  do,  we  may  be  assured 
that  we  have  a  case  of  Endocarditis,  as  well  as  of 
Pericarditis  before  us. 

The  Pericarditis  attending  Rheumatism  is  often 
latent,  unfortunately,  and  may  pass  undetected  for 
some  time;  and,  indeed,  the  heart  must  act  with  a 
certain  degree  of  vigour  for  the  friction-sound  to  be 
heard  at  all — for  if  the  heart  be  enfeebled,  its  con- 
tractions will  be  less  vigorous ;  and  the  sounds  made 
by  the  roughened  pericardial  surfaces  will  escape  the 
most  experienced  and  most  acute  ear.  The  diag- 
nosis then  is  often  difficult.  In  many  acute  cases, 
the  onset  of  the  disease  is  strikingly  marked  by  the 
peculiar  countenance,  which  conveys  an  expression 
of  great  distress;  and  leads  at  once  to  a  suspicion  of 
the  state  of  the  case.  This  sign,  when  present, 
would  alone  induce  me  to  resort  to  energetic  mea- 
sures, if  it  occurred  during  a  rheumatic  seizure. 
Percussion  gives  us  no  help  in  diagnosis  in  the  early 
stage;  but  on  the  second  day  generally,  we  may, 
by  the  stethoscope,  hear  a  superficial  rubbing  to 
and  fro,  or  friction-sound,  with  both  the  systole 
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and  diastole  of  the  heart.  It  is  best  heard  about 
the  middle  of  the  sternum,  and  to  the  left  of  the 
mesial  line ;  and  it  may  be  heard  over  a  small  por- 
tion of  the  heart's  surface,  or  over  the  whole ;  but  it 
is  heard  only  over  the  heart's  surface,  and  nowhere 
else.  The  character  of  the  sound  varies — it  may 
resemble  the  rumpling  of  silk  or  parchment,  the 
creaking  of  new  leather,  the  sound  of  a  rasp,  or  it 
may  be  merely  a  bellows-murmur.  When  the  case 
is  soon  fatal,  this  sound  never  ceases  during  the  pa- 
tient's life ;  but  in  others,  it  is  audible  for  a  few  days ; 
then,  as  the  effusion  of  fluid  or  adhesion  of  the  pe- 
ricardial surfaces  takes  place,  it  disappears,  and  does 
not  return.  When  Endocarditis  accompanies  this 
disease,  a  bellows-sound  is  also  heard,  and  may  be 
heard  at  the  same  time  with  the  other ;  but  at  times, 
the  friction  sound  is  so  loud  as  to  drown  the  bel- 
lows-murmur, which  latter  is  heard  onlv  after  the 
former  has  ceased.  When  the  friction-sound  termi- 
nates in  adhesion,  the  patient  seems  to  recover  for  a 
while — but  ere  long  the  heart's  action  becomes  la- 
bouring, and  fatal  disease  results. 

There  is  a  difficulty  in  making  out  a  diagnosis 
of  adherent  Pericardium.  One  physical  sign  has 
been  mentioned  by  Mr.  Aspland,  in  the  Medical 
Gazette^  which,  in  conjunction  with  the  retraction 
of  the  intercostal  spaces  already  mentioned,  may 
help  us.  He  says,  "  In  a  healthy  individual  sitting 
erect,  the  apex  of  the  heart  strikes  at  two  inches 
below  the  left  nipple,  and  one  inch  nearer  the  ster- 
num. If  lying  on  the  left  side,  it  strikes  in  a  line 
vertical  with  the  nipple ;  if  lying  on  the  right,  it 
strikes  in  a  line  with  the  edge  of  the  sternum.  In 
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adherent  Pericardium,  this  mobility  is  lost.  The 
apex  of  the  heart  does  not  change  its  place  of  beat- 
ing by  any  change  in  the  patient's  position."  Now 
when  the  friction-sound  resembles  a  rasp-murmur, 
we  might  mistake  it  for  that  sound  which  is  pro- 
duced during  Valvular  disease;  but  we  shall  find 
that  in  Pericarditis  the  sounds  are  limited  to  the 
pra3Cordial  region ;  they  are  superficial  and  sudden 
in  their  appearance;  while  the  other  sounds  are 
transmitted  up  the  Aorta,  and  are  permanent.  It  is 
said  that  similar  friction-sounds  may  depend  upon 
Pleural  inflammation  ;  to  ascertain  this,  direct  the 
patient  to  hold  his  breath ;  when  the  sounds  will 
cease,  as  they  are  synchronous  with  the  respiratory 
movements:  in  Valvular  disease  they  are  always 
heard,  and  do  not  depend  on  the  respiration. 

When  the  effused  fiuid  is  considerable,  the  heart's 
action  can  neither  be  seen  nor  very  distinctly  felt; 
when  moderate,  the  diagnosis  will  be  faciUtated  by 
percussing  the  patient  when  leaning  forward.  There 
will  be  a  dulness  or  loss  of  soimd  on  percussing,  in 
proportion  to  the  quantity  of  fluid;  and  this  dul- 
ness of  sound  may  occupy  the  inferior  third,  or  even 
half  of  the  anterior  part  of  the  left  side.  Besides 
this  dulness  on  percussion,  by  the  stethoscope,  the 
heart  does  not  seem  to  strike  the  ribs  immediately, 
but  through  fluid ;  and  its  impulse  seems  undulatory, 
and  does  not  coincide  exactly  with  the  sound  of  the 
ventricular  contraction. 

If  we  can  succeed  in  limiting  the  line  of  dulness 
when  the  patient  is  lying  down,  and  then  percuss 
when  he  rises  up  or  leans  to  one  side,  we  shall  find 
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the  line  of  dulness  to  vary  with  the  change  of  po- 
sition. 

The  general  signs  may  be  various,  or  the  disease 
may  be  latent  altogether ;  and  this  latter  circumstance 
is  a  source  of  great  danger.  We  may  see  the  usual 
signs  of  Pyrexia;  dyspnosa;  orthopnoea;  jactitation; 
pain,  striking  through  the  region  of  the  heart  to  the 
back.  Palpitation,  with  increased  impulse;  pulse 
irregular,  quick,  vibrating,  and  towards  the  end,  in- 
termitting ;  a  sense  of  oppression  at  the  epigastrium ; 
a  catch  in  the  breathing ;  dry  cough ;  inability  to  lie 
on  the  left  side ;  the  local  pain  is  increased  by  a  full 
inspiration,  or  by  pressure  between  the  prascordial 
costal  cartilages,  or  by  pressing  upwards  against  the 
diaphragm;  rheumatic  pains — fainting  does  not  ac- 
company simple  Pericarditis — furious  dehrium.  The 
last  symptom  does  not  depend  on  disease  of  the 
brain,  but  on  an  affection  of  the  reflex  function 
nerves ;  and  some  cases  are  on  record,  where  the  de- 
lirium was  so  prominent  a  symptom  as  to  mask  the 
Pericarditis  altogether. 

Professor  Forget  has  paid  considerable  attention 
lately  to  adhesions  of  the  Pericardium,  and  his  con- 
clusions are  the  following : 

1.  Pericarditis  often  terminates  in  general,  or  par- 
tial, adhesions  of  the  heart,  with  its  enveloping 
capsule. 

2.  These  adhesions  seem  to  succeed  more  espe- 
cially to  the  dry  form  of  the  adhesion,  i.  e.  without 
effusion. 

3.  They  are  a  potent  and  very  frequent  cause  of 
disturbance  of  the  heart's  actions. 
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4.  The  disturbances  thus  induced  are  usually  the 
more  serious  and  dangerous,  in  proportion  as  the 
adliesions  are  the  more  recent  and  the  more  exten- 
sive. 

5.  The  characteristic  signs  of  recent  general  ad- 
hesion, are  the  force,  the  tumult,  and  confusion  of 
the  beats  of  the  heart — the  frequency,  smallness, 
and  irregularity  of  the  pulse — the  dyspnoea,  praecor- 
dial  anxiety,  and  tendency  to  fainting ;  the  serous 
infiltration  of  different  parts;  the  pulmonary  con- 
gestion ;  visceral  engorgements ;  cyanosis,  &c. 

6.  The  sign  so  much  insisted  upon  by  some  medical 
men,  viz.,  depression  of  the  epigastric  region  during 
the  contraction  of  the  heart,  has  not  yet  been  ob- 
served in  a  single  case  of  pericardial  adhesion  in  our 
practice ;  and  yet  we  have  recognised  the  existence 
in  some  other  diseases  of  the  heart. 

7.  Not  any  of  the  foregoing  symptoms  are  diag- 
nostic of  adhesion,  and  it  is  rare  to  find  them  all 
combined  in  the  same  case. 

8.  Adhesion  of  the  Pericardium  may  prove  fatal 
in  the  acute  state,  or  in  the  chronic  state  by  in- 
ducing some  other  lesion,  such  as  hydrops,  pericar- 
dii, &c. 

9.  The  more  ancient  the  adhesions,  the  less  is  life 
menaced — even  scarcely  any  appreciable  embarrass- 
ment is  caused  thereby  to  the  movements  of  the 
heart. 

10.  The  only  advantage  of  general  adhesions  is, 
that  they  serve  to  diminish  or  even  to  abolish  the  ten- 
dency to  future  Pericarditis,  just  in  the  same  manner 
as  the  provoked  adhesion  of  the  tunica  vaginalis 
prevents  the  recurrence  of  commi  hydrocele. 
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11.  The  presumed  relations  of  adhesion  of  the 
Pericardium  with  Hypertrophy  of  the  Heart,  are 
certainly  very  reasonable  ;  but  the  presumption 
awaits  the  sanction  of  demonstration. 

12.  The  circumstance  of  adhesion  beins  a  fre- 
quent  termination  of  Pericarditis,  is  an  additional 
motive  for  prompt  and  vigorous  treatment  to  subdue 
the  inflammation  when  discovered. 

13.  The  diagnosis  of  the  formation  and  existence 
of  pericardial  adhesions,  may  be  useful  in  many 
respects ;  it  may  enable  the  physician  to  arrest  in 
time  the  progress  of  the  adhesive  inflammation,  or 
obviate  the  aggravation  of  those  accidents  Avhich 
adhesions  are  apt  to  induce  in  various  maladies,  as 
well  as  in  a  state  of  health. 

"With  respect  to  the  9th  conclusion,  one  would, 
on  reflection,  think  it  just;  but  I  have  never  met 
with  any  case  in  practice,  nor  in  necroscopical  inves- 
tigations to  confirm  it — on  the  contrary,  wherever 
this  adhesion  has  taken  place,  there  has  been  usually 
a  great,  if  not  ultimately  fatal,  embarrassment  of  the 
heart's  action;  and  in  no  case  of  the  kind  have  I 
failed  to  mark  the  labouring  action  of  the  heart,  and 
also  the  general  signs  of  such  a  state  of  circulation. 
The  10th  again  is  not  confirmed  by  experience. 
The  more  correct  statement  would  have  been,  that 
general  adhesions  prevent  effusion,  if  Pericarditis 
should  again  attack  the  same  patient;  neither  can 
we  concur  in  the  analogy  drawn  between  the  Peri- 
cardium and  the  tunica  vaginalis  testis.  It  is  true, 
a  similarity,  or  rather  identity  of  structure  and 
function,  would  seem  to  justify  such  analogy;  yet 
by  it  one  might  be  led  to  forget  an  important  differ- 
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once  between  the  two;  for  while  the  Pericardium 
should  act  within  its  envelope  with  the  utmost  free- 
dom, the  other  will  cause  no  inconvenience,  even  if 
universally  adherent,  and  the  testis  will  perform  its 
functions  equally  well. 

The  latter  part  of  the  11th  conclusion  seems  to 
me  negatived  by  our  experience;  for  1  think  the 
occurrence  of  the  Hypertrophy,  in  consequence  of 
adhesion  of  the  Pericardium,  is  to  be  frequently  wit- 
nessed in  practice  ;  and  in  the  latter  part  of  his 
13th  deduction,  the  professor  himself  hints  at  such 
consequences.  With  the  two  last  portions  of  the 
summary  one  must  all  agree;  although,  according  to 
the  professor's  7th  observation,  there  are  no  signs 
by  which  we  can  establish  our  diagnosis  of  adhe- 
sion. 

If  we  look  at  Pericarditis  under  three  heads ;  before 
efilision ;  or  with  effusion  of  lymph,  or  with  liquid 
effusion ;  the  diagnosis  has  been  thus  summed  by  Dr. 
Williams — first,  or  before  effusion,  there  will  be  a 
loud  or  prolonged  first  sound;  strong  and  abrupt 
impulse;  aloud  second  sound;  with  a  radial  pulse, 
strong  and  various  in  frequency ;  while  percussion  is 
natural: — second,  the  first  sound  is  masked  by  the 
attrition-sound;  impulse  tumultuous;  second  sound 
masked  by  a  friction-murmur,  heard  over  the  whole 
cardiac  region ;  radial  pulse  frequent ;  and  an  increased 
dulness  on  percussion : — in  the  third,  the  first  sound  is 
at  first  drum-like,  then  becomes  obscure ;  no  impulse ; 
an  impaired  second  sound ;  a  radial  pulse  frequent, 
and  irregular  often ;  dulness  extensive. 

Attrition-murmurs  may  be  mistaken  for  Valvular 
murmurs — but  attrition-murmurs  cannot  be  heard  at 
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all  up  the  Aorta  like  the  murmurs  from  disease  of 
the  semilunar  valves,  and  the  mitral-valve  murmur 
is  loudest  at  a  particular  point ;  whereas  the  attrition- 
murmurs  are  louder  at  other  parts,  and  wherever 
generated;  they  are  rougher  than  the  valvular  mur- 
murs, and  can  be  heard  through  them  if  existing 
simultaneously.  A  murmur,  with  the  second  sound, 
if  rough,  rasping,  or  creaking,  is  from  attrition ;  for 
valvular  murmurs,  with  second  sound,  are  feeble,  on 
account  of  a  feeble  diastolic  current.  Attrition 
murmurs  are  attended  with  vibratory  tremor,  while 
Valvular  murmurs  are  not.  The  former,  too,  are  apt 
suddenly  to  change  their  situation,  which  is  almost 
pathognomonic;  because  Valvular  murmurs  change 
little  in  character,  and  not  at  all  in  situation. 

Andral,  in  his  excellent  "  CHnique  Medicale," 
divides  cases  of  acute  Pericarditis  into  three  kinds — 
the  first  will  point  inflammation  of  the  Pericardium, 
announced  by  local  symptoms,  which  render  its 
diagnosis  sufiiciently  easy  ;  the  second  comprises 
cases  in  which  there  is  no  other  local  symptom  than 
greater  or  less  dyspnoea;  so  that  it  is  only  by  a  pro- 
cess of  exclusion  that  the  existence  of  Pericarditis 
can  be  ascertained.  In  the  third  class  are  placed 
those  cases  in  which  there  is  not  even  dyspnoea ;  and 
in  which  there  were  no  other  symptoms  than  great 
acceleration  of  pulse,  nervous  phenomena  of  a  severe 
kind,  sudden  prostration  of  strength  and  death. 

The  causes  of  Pericarditis  are  exposure  to  cold 
and  damp ;  Eheumatism  is  by  far  the  most  frequent 
of  all;  and  we  shall  find  Pericarditis  to  supervene 
upon  slight  cases  of  Rheumatism,  as  well  as  on  severe 
ones — Scarlatina,  Measles,  and  Pertussis.    The  oc- 
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currence  of  Pericarditis  may  be  simultaneous  with 
that  of  the  Rheumatism,  or  it  may  seem  to  be  a  con- 
sequence, as  if  from  metastasis — but  there  is  no 
metastasis ;  for,  to  constitute  translation  of  morbific 
matter,  the  disease  should  cease  in  the  parts  first  at- 
tacked, which  it  does  not  in  many  cases.  Besides, 
we  should  take  a  more  enlarged  view  of  the  patho- 
logy ;  when  we  shall  be  led  to  see  that  the  blood  it- 
self is  not  in  a  healthy  state,  which  state  of  the 
blood  may  give  rise  to  both  the  Eheumatism  and  to 
the  heart-affection. 

PROGNOSIS. 

The  terminations  of  this  disease  are  in  resolu- 
tion, in  adhesion,  and  in  chronic  Pericarditis,  or 
Hydropericardium.  If  the  disorder  is  only  just  be- 
gun, if  not  more  than  twenty-four  or  thirty-six  hours 
have  elapsed,  we  may,  by  a  vigorous  treatment, 
promote  a  recovery ;  but  if  not,  our  prognosis  must 
be  guarded.  If  Endocarditis  be  mixed  up  with  the 
Pericardial  inflammation,  the  case  is  one  of  most  im- 
minent danger ;  for  reasons  hereafter  to  be  detailed. 
It  is  said  that  when  resolution  occurs,  the  effused 
lymph  and  fluid  are  absorbed ;  but  a  little  lymph  re- 
mains, eventually  constituting  white  spots  of  cellular 
tissue,  which  sometimes  form  the  ground  work  of  car- 
tilaginous or  osseous  transformations;  granulations, 
and  vegetations  too,  have  been  mentioned  by  authors ; 
and  also  that  these  depositions  have  given  rise  to  at- 
trition-murmurs, and  that  such  murmurs  are  com- 
patible with  health.  This  we  must  recollect,  as  we 
might  otherwise  form  a  false  opinion  of  such  sounds. 
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Adhesion  to  the  Pericardium,  I  believe,  to  be  in- 
variably fatal,  sooner  or  later.  There  is  a  cessation 
of  the  active  signs,  and  perhaps  a  seeming  recovery ; 
but  Hypertrophy,  ere  long,  makes  its  appearance,  the 
heart  continues  to  labour  heavily,  and  a  fatal  result 
at  last  ensues.  In  thirty-three  fatal  cases  of  Pericar- 
ditis, Bouillaud  tells  us,  that  Hypertrophy  was  mani- 
fest in  all.  There  may  be  cases  of  adherent  Peri- 
cardium, where  the  adhesions  have  been  partial,  and 
of  small  extent ;  — have  become  elongated ;  and  have 
offered  but  little  impediment  to  the  heart's  action. 
Such  persons  may  enjoy  pretty  good  health ;  but  I 
have  never  met  with  such  cases. 

As  to  chronic  Pericarditis,  it  is  characterised  by 
an  effusion  of  more  or  less  fluid  into  the  membrane, 
and  such  fluid  has  been  said  to  be  absorbed,  I  be- 
lieve; but  I  have  never  witnessed  any  such  cases: 
nor  do  I  believe  that  a  membrane,  the  secreting  tex- 
ture of  which  has  been  so  altered  as  the  Pericar- 
dium must  be  in  such  cases,  will  allow  of  an  ab- 
sorption, active  enough  to  remove  the  fluid  effused. 

Pericarditis  is  sometimes  combined  with  Pleuro- 
pneumonia, and  such  combination  is  considered 
most  destructive.  I  deem  the  combination  of  Endo 
and  Pericarditis  to  be  much  more  so ;  because  the 
treatment  of  Pleuro-pneumonia  and  Pericarditis  is 
similar;  but  not  so,  when  Endocarditis  is  present. 


TREATMENT. 


This  must  be  as  vigorous  as  the  strength  of  the 
patient  will  allow.    Bold  venesections  on  the  first 
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day,  then  cupping  and  leeching  as  fi'eely  as  possible 
— this  is,  supposing  there  is  no  Endocarditis.  "  Ac- 
tivity in  the  first  instance,  is  an  ultimate  source  of 
economy  to  the  strength  of  the  patient ;  for  the  dis- 
ease is  subdued  at  once,  and  the  protracted  con- 
tinuance of  depletory  measures,  the  most  exhaust- 
ing to  the  constitution,  is  rendered  unnecessary." — 
Dr.  Hope. 

It  is  not  the  total  quantity  of  blood  lost  that  is 
of  so  much  importance;  as  the  quickness  with 
which  it  is  taken,  and  the  effect  produced  on  the  in- 
flammation thereby. 

But  it  is  agreed  that  blood-letting  will  not  alone 
suffice ;  and  that  we  must  try  to  get  the  system  under 
the  influence  of  mercury,  as  soon  as  possible;  Ca- 
lomel, grs.  iij.,  or  grs.  iv.,  with  Aconite  and  Opium ; 
the  latter,  to  prevent  catharsis,  must  be  given  every 
third  or  fourth  hour,  till  the  gums  become  tender. 
Dm'ing  the  day  I  order  alkalies ;  but  do  not  begin 
them  till  the  evening  of  the  second  day ;  by  which 
time  the  mercurials  may  have  had  time  to  exert  some 
influence  over  the  system. 

This  tenderness  of  the  gums  must  be  kept  up  for 
four  or  five  days,  or  longer  if  the  symptoms  persist. 
It  has  been  deemed  difficult  to  affect  the  system  by 
mercury  in  this  disease ;  but  with  an  added  opiate 
to  prevent  the  mercury  from  acting  on  the  bowels,  I 
have  not  encountered  any  difficulty.  Sometimes 
mercury  cannot  be  borne  at  all,  when  given  by 
mouth,  on  account  of  irritabihty  of  the  bowels,  or 
from  some  other  cause;  then  inunction  of  3ij.  to  ^ss. 
Ung.   Hydrarg.  Fort,   every  night  and  morning 
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into  the  armpits  and  groins  will  soon  effect  the 
same  purpose. 

The  Aconite  will  aid  materially  the  lancet;  will 
still  the  palpitations;  and  also  act  as  an  important 
auxiliary  antiphlogistic. 

Blisters  and  other  counter-irritants  are  of  service. 
Hot  spirits  of  turpentine,  laid  on  by  old  linen,  will 
be  preferable  to  blisters,  if  we  want  to  use  the 
stethoscope  frequently.  Blisters  in  succession  must 
be  applied  to  remove  pain  if  it  continues ;  and  they 
are  useful  to  promote  the  absorption  of  the  effused 
fluid ;  where  pain  still  resists,  the  following  plaster 
has  been  advised: 

R.  Antimon.  Potassio-tartrat.  3j.  Empl.  Picis. 
Comp.  3iv. ;  Cerse  aij.  fiat  Emplastr. 

Where  rest  is  necessary  an  opiate  or  some 
anodyne  may  be  given  at  night,  and  sedatives  may 
be  varied  if  nervous  irritability  require  them. 

The  diet  should  be  diluent  and  antiphlogistic. 

Chronic  Pericarditis  must  be  treated  by  counter- 
irritants;  an  occasional  cupping  or  leeching;  by 
mercury ;  and  by  obviating  urgent  symptoms. 

As  to  Paracentesis  Thoracis  in  Hydropericardium, 
I  cannot  anticipate  any  success  fi:om  it.  It  would 
remove  the  fluid  certainly ;  but  the  membrane  would 
again  secrete  fluid;  and  if  we  injected  any  irritant,  as 
we  do  in  Hydrocele,  we  should  gain  notliing  by  ad- 
hesion if  it  were  to  form.  All  we  can  do,  is  to 
palliate  urgent  symptoms.  Mercury  may  be  tried, 
if  it  can  be  borne — blisters  and  other  counter-irri- 
tants may  be  useful.  The  patient  generally  dies 
from  constitutional  exhaustion,  with  some  affection 
of  the  left  ventricle. 
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Any  person  who  has  once  sulFered  from  Pericar- 
ditis, should  be  careful  to  avoid  a  relapse;  for  such 
persons  are  liable  to  a  recurrence  of  the  inflamma- 
tion :  but  if  a  second  attack  were  experienced,  our 
treatment  must  not  be  so  vigorous  as  in  the  case  of 
a  first  attack ;  and  fortunately  it  is  found  that  second 
attacks  are  much  less  dangerous  to  life  thaii  the  first ; 
and  are  recovered  from  more  easily,  and  with  less 
energetic  measures. 

The  following  cases  are  illustrative  of  the  melan- 
choly progress  of  Pericarditis,  and  of  the  combined 
forms  of  Endo  and  Pericarditis.  The  diseases  had 
not  been  treated  by  me  in  the  early  periods;  and  I 
therefore  do  not  know  what  treatment  had  been 
adopted  in  the  commencement.  No  cases  of  re- 
covery from  Pericarditis  under  judicious  treatment 
need  be  appended ;  as  any  one  who  has  read  the 
foregoing  observations  on  treatment,  can  easily 
imagine  what  was  done. 

CASE  II. 

Pericarditis  and  Endocarditis  following  Rheumatism. 
— James  Fletcher,  aetat.  19,  of  weakly  habits,  was  admitted  June 
30,  1836,  with  acute  articular  Rheumatism.  I  ordered  Submur. 
Hydr.  gr.  ij.,  Extr.  Hyosc.  gr.iij.,  notte  quotidie,  and  a  mixture  con- 
taining Sulphas  Sodse,  Carbonate  of  Soda,  and  Vin.  Sem.  Colchic. 
On  the  13  th  July  these  pills  were  discontinued,  but  he  continued 
taking  the  mixture  until  the  21st  of  July,  when  he  was  discharged 
quite  well  in  every  respect  ;  the  chest  was  examined  with  care. 

On  the  16th  January,  1839,  he  was  again  admitted.  About  ten 
days  back  he  was  attacked  with  Rheumatism  ;  but  so  slight  that  he 
was  at  his  work  as  usual.  On  the  11th  or  the  12th  he  sat  down 
on  some  damp  ground,  when  he  felt  very  ill,  and  chest-symptoms 
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commenced.    Present  state;  great  dyspncea;  pulse  weakish,  130; 
heart's  action  very  labouring,  with  a  double  bellows-murmur;  no 
distinct  to  and  fro  sound,  yet  there  was  some  other  slight  murmur 
beside  those  mentioned;  pain  on  pressing  between  the  cartilages 
of  the  left  cardiac  ribs ;  dulness  on  percussion  in  the  cardiac  re- 
gion, up  to  top  of  the  second  rib  ;  thirst ;  red  urine  ;  ani  pyrexial 
tongue;  hands  and  arms  immoveable.  R.  Potass.  Carbonat.  Sods 
Carbonat.  aaSj.;  Aq.  Menthce    — 6"'  horis.  R.  Chlorid.  Hydrarg. 
gr.  32;  Antim.  Tart.  gr.  j.;  Opii.  Pulver,  gr.  j.;  Ext.  Aconit.  gr.  ij.; 
ft.  ope.  syr.  pilul.  8  cap.  j. — 4'''-  horis.    Fiat  V.S.  ad.  S^ij.; 
appl.  Empl.  Canthar.  later  dextr.    I  seldom  order  blisters  to  be 
applied  over  the  diseased  spot,  that  I  may  be  able  to  examine  the 
part  at  any  time,  which  the  tenderness  from  the  blister  might  pre- 
vent.    On  the  19th  the  chest-distress  was  relieved.     Jan.  20, 
better  ;  pulse  90  ;  pyrexia  reduced ;  gums  beginning  to  be  tender — 
omitte.  pil.  22nd.  Thinks  he  got  some  cold  by  exposing  himself  in 
bed;  pulse  96;  pain  in  breathing;  more  pain  in  hands,  wrists,  and 
shoulders — Mist  ut  ante — Calomel  gr.  ij.;  Pulv.  Ipecac.  C.  gr.  v., 
night  and  morning.  24th.  Much  better  again;  still  some  pain  on 
a  deep  inspiration,  Cucurb.  Crse.   27th.  Some  cough;  add  2  gr.  of 
Acid  Hydrocyanic  to  each  does  of  his  mixture.  30th.  The  pulse  in- 
termits every  third  and  fourth  beat  alternately,  the  intermission 
lasting  during  one  beat  only ;  pulse  86 ;  heart's  action  like  the 
pulse,   but  subdued  ;  murmurs  nearly  inaudible,  the  breathing 
still  quick  ;  crepitous  rale  over  right  middle  lobe ;  pain  on  inspira- 
tion :  V.S.  ad.  ^xij. ;  EmpL  Canthar.  R.  Solut.  Sodje  Citrat  ^j. ; 
Antim.  Tartar,  g. ;  Magnes.  Sulphas.  3j.  ;  Syr.  Papar.  Alb.  3j.; 
ter  die.    He  got  rid  of  his  unfavourable  symptoms.    On  the  1 4th 
March  having  been  allowed  to  go  into  the  garden,  there  was  a 
fi-esh  attack,  pulse  120,  and  considerable  excitement ;  a  bhster 
and  Calomel  gr.  ij. ;  3""  horis  and  sahne  medicines.  He  recovered 
from  this  attack;  and  on  April  11,  1839,  he  was  discharged,  and 
made  an  out-patient ;  looking  well,  and  his  general  health  good ; 
but  there  were  still  palpitation  and  dyspnoea  on  exertion,  showing 
that  the  heart  was  not  sound  ;  and  he  was  cautioned  as  to  conduct. 

On  the  11th  March,  1841,  he  was  readmitted,  with  various 
pains  of  rheumatic  nature  in  his  upper  and  lower  limbs.  There 
were  the  usual  signs  of  Hypertrophy  of  the  left  Ventricle,  with  Di- 
latation ;  bellows-murmur  with  the  first  sound,  and  loudness  of  it  ; 
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the  heart's  action  is  violent  to  the  eye,  and  it  beats  over  a  larger 
extent  of  surface  than  usual;  pain  in  cardiac  region  ;  pulse  108,  and 
fullish  ;  a  sharp  cough  (from  a  cold) ;  the  liver  extends  below  the 
ribs,  and  is  decidedly  enlarged.  A  pill  of  calomel,  muriate  of  mor- 
phine and  aloes  every  night  and  morning,  and  a  mixture  of  alka- 
line carbonates  with  hydrocyanic  acid  and  R.  DigitaUs;  also  venae- 
sectio  according  to  the  strength  of  the  pulse. 

On  the  27th  of  Maa-ch  a  seton  was  tried,  but  it  only  seemed  to 
irritate;  and  it  was  soon  removed.  On  the  1st  of  April  the  aconite 
was  given,  but  little  relief  ensued.  Perhaps,  however,  the  prepa- 
ration of  aconite  given  had  been  kept  a  long  time,  and  was  not  to 
be  depended  on.  On  the  9th  of  April,  about  quarter  past  four, 
P.M.,  Fletcher  died  while  quietly  sitting  in  his  chair. 

The  next  day  the  body  was  examined  by  three  medical  gen- 
tlemen and  myself.  There  were  some  old  adhesions  between  the 
Pleurfe,  PulmonaHs,  and  Costalis.  The  heart  was  amazingly  en- 
larged; the  Pericardium  thickened,  and  so  universally  adherent, 
that  much  careful  force  was  required  to  separate  the  two  surfaces 
— the  adhesion  extended  to  every  part  of  the  Pericardium;  even 
high  up  the  great  vessels.  The  left  ventricle  was  enlarged — both 
hypertrophied  and  dilated  to  a  great  degree ;  the  columnae 
carneas  of  a  strikingly  large  size ;  the  right  ventricle  nearly 
normal;  the  valves  healthy;  the  liver  large,  full  of  blood;  in  fact, 
in  a  congested  state,  aa  is  usual  where  there  has  been  a  diflScult 
transmission  of  blood  through  the  heart  for  some  time  ;  and  ac- 
cordingly this  symptom  is  not  observed;  until  after  the  disease  has 
continued  for  a  considerable  time;  except  where  the  right  cardiac 
cavities  are  Implicated;  then  it  becomes  an  early  symptom.  This 
case  of  Pericarditis  shows  its  melancholy  tendency  towards  death, 
when  once  effusion  has  occurred,  and  no  absorption  been  induced. 
The  adhesion  of  the  Pericardium  only  delays  the  event.  Of  this 
adhesion,  although  it  was  so  complete,  there  was  no  certain  sign 
during  life.  The  hypertrophy  of  the  left  columnae  carnese  might 
have  been  owing  to  Endocarditis,  or  they  might  have  become  en- 
larged, pari  passu,  with  the  parietes  of  the  ventricle.  Here  the 
inflammation  of  the  Pericardium  was  of  no  longer  standing  than 
about  four  days;  and  yet,  although  the  patient  was  actively 
treated,  and  was  thrice  mercurialised,  changes  ultimately  fatal, 
and  bidding  defiance  to  remedies,  had  already  taken  place. 
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CASE  III. 

Pericarditis  and  Endocarditis,  fatai.  in  eight  days. — 
Oa  the  3(1  of  July,  1842, 1  visited  Master  B.,  setat.  10.  Since  the 
22nd  of  June  last,  he  had  been  suffering  from  acute  Rheumatism 
i.  e.  Rheumatic  fever.  Last  Tuesday,  the  28th  of  June,  he  vras 
seized  with  certain  chest-symptoms,  which  have  continued  to  the 
present  time.  His  present  state  is  a  pain  over  the  cardiac  region, 
near  to  the  heart's  apex,  supposed  to  be  muscular;  but  the  anxious 
face;  suspirious  breathing;  and  peculiar  countenance,  proclaim 
cardiac  disease.  There  was  a  double  bellows-murmur,  but  no  to 
and  fro  sound.  He  lies  on  his  back,  and  cannot  lie  on  his  left  side; 
no  pain  on  pressing  between  the  costal  cartilages;  pulse  quick, 
aud  rather  feeble;  respiratory  murmui*  normal;  some  pyrexia,  but 
less  than  there  has  been.  He  had  been  actively  treated  with 
leeches  and  blisters  ;  but  the  former  always  weakened  him  very 
much,  1  was  told.  SaUnes,  with  calomel,  grs.  ij.,  and  Pulv.  Ipe- 
cac. C.  grs.  iij.  6"'.  horis. 

July  4. — No  soreness  of  gums;  though  eighteen  grains  of  ca- 
lomel have  been  given;  state  much  the  same  as  yesterday.  Ca- 
lomel, grs.  iij.,  Pulv.  Ipecac.  C,  grs.  v.,  3"".  horis. 

July  5. — A  better  night,  and  less  cardiac  impulse;  but  the 
pulse  150;  gums  tender.  On  the  6th  he  died;  and  on  examina- 
tion twelve  hours  and  a  half  afterwards,  we  found  a  gi-eat  quan- 
tity of  serous  fluid  in  the  left  pleural  cavity  ;  also  a  great  deal  in 
the  Pericardium;  the  Pericardium  adherent  in  several  points  and 
lines,  but  not  generally;  a  deposit  of  lymph  near  the  base  of  the 
heart;  the  left  ventricle  very  large,  and  its  parietes  thick  and 
fleshy;  some  organised  or  fleshy-looking  masses  in  the  ventri- 
cles, especially  the  left.  There  were  some  patches  of  redness  on 
the  Endocardium,  near  the  aortic  orifice;  these  patches  could  nei- 
ther be  scraped  off  nor  washed  away. 

This  case  is  a  good  negative  illustration,  if  I  may  so  express 
myself,  of  the  value  of  time  and  energetic  measures  in  treating 
this  disease.  This  boy's  fate  was  probably  sealed  by  the  30th  of 
June;  perhaps  the  thoracic  symptoms  deceived  bi/ their  seeming 
mildness  ; — but  when  heart-symptoms  arise  during  Rheumatic 
fever,  such  as  those  in  this  patient,— we  should  be  as  energetic 
in  treatment  as  the  patient's  strength  will  allow.  The  mercury 
was  begun  too  late  to  permit  a  hope  of  recovery. 
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CASE  IV. 

Case  of  Pericarditis,  adherent  Pericardium,  and  Hy- 
pertrophy.— W.  B.,  setat.  5,  of  fair  skin,  and  strumous  habit, 
was  brought  to  me  on  the  22d  of  April,  1840.  lie  has  suffered 
fi'om  Pertussis  five  months  ago,  and  soon  after  the  acute  symptoms 
had  passed  away,  he  began  to  feel  iU,  and  so  continued  to  the 
present  time.  I  did  not  attend  him,  and  do  not  know  the  details 
of  the  case. 

Present  state — extreme  dyspneea,  indeed  orthopnoea ;  face 
highly  injected,  but  Hps  of  dusky  red  hue;  a  strong  hypertrophic 
impulse  of  the  left  ventricle,  with  a  whirring  murmur  at  every  sys- 
tole; pulse  120.  I  thought  I  observed  some  sKght  retraction  of 
the  spaces  between  the  cartilages  of  the  left  cardiac  ribs,  close  to 
the  sternum,  with  every  systole ;  dulness  on  percussion,  over  an 
unusually  large  space,  and  the  heart  beats  over  a  large  space — 
both  to  the  left  and  right  of  the  sternum;  much  cough;  bowels 
very  costive;  palpitations  very  violent  at  times.  Although  with 
little  hope  of  doing  any  good,  I  prescribed  a  mixture  of  Infus. 
Sennse,  Liq.  Potass.  R.  Digital,  and  vehicle;  and  a  nightly  powder 
of  Calomel  and  Pulv.  Ipecac.  Comp. 

On  the  29th,  the  cough  was  less  teazing,  and  he  felt  better;  but 
there  was  no  real  amendment.  On  the  22d  of  May  he  died,  and 
Mr.  E   and  I  examined  the  body.  There  were  a  few  scat- 
tered tubercles  in  the  right  upper  pulmonic  lobe;  the  heart  was 
amazingly  hypertrophied;  and  after  squeezing  out  the  fluids  and 
coagula,  it  weighed  seventeen  ounces  and  a  half;  it  seemed  to  fill 
the  entire  chest;  the  Pericardium  was  dark-red  here  and  there,  and 
adhered  to  the  sternum  and  ribs  by  old  striae  of  adhesion;  and  the 
inner  surface  was  so  agglutinated  to  the  heart  everywhere,  that 
very  careful  dissection  was  required  to  separate  the  two  surfaces; 
the  parietes  of  the  left  ventricle  were  very  much  thickened,  and 
the  columnae  carnae  were  very  large. 

The  valves  were  all  sound;  the  heart  must  have  been  fi-om  three 
to  four  times  larger  than  its  natural  size;  the  boy  was  of  tliin  and 
slender  make.  Here  was  a  case  of  Pericarditis  from  Pertussis, 
fatal  by  adhesion  of  the  Pericardium  in  about  four  months. 
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CASE  V. 

Case  op  Pericarditis,  and  consequent  Hypertrophy. — 
July  11,  1833. — J.  C.  was  admitted,  aged  22;  been  ill  seven 
months,  with  rheumatic  pains  at  first,  which  confined  him  to 
his  room  one  week,  but  he  generally  was  able  to  do  some  work; 
was  not  sensible  of  any  dyspncea,  nor  of  any  heart-disease,  till 
in  bravado  he  tried  to  wheel  too  heavy  a  barrow;  became  ill, 
and  ever  since  he  has  felt  ill,  with  palpitation,  shortness  of 
breath,  and  stitches  in  the  loft  side.    His  present  state  is  great 
anxiety  of  coimtenance;  pulse,  frequent  and  full,  with  a  jarring 
feel;   bndt  de  soufflet,  with  first  sound;  some   impulse  over 
whole  heart,  which  beats  over  too  large  a  surface;  and  I  thought 
there  was  enlargement  of  the  right  ventricle,  with  effusion  into 
the  Pericardium,  though  the  heart  did  not  seem  to  beat  in 
a  bag  of  fluid.    For  the  last  fortnight,  the  symptoms,  which 
had  never  ameliorated,  became  aggravated;  and  there  was  a  piuT- 
ing  vibratory  tremor  to  be  felt  by  the  extended  hand,  all  over  the 
site  of  the  ventricles.  He  died  on  Aug,  15;  we  found  traces  of  an 
old  Pericarditis;  adhesion  of  the  Pericardium  at  the  base,  with 
lines  of  deposit  on  the  cardiac  pericardial  surface;  there  was  con- 
siderable dilatation  of  the  right  auricle,  and  Hypertrophy  of  the 
left  ventricle;  the  cardiac  cavities  were  filled  with  concrete  fibrine, 
and  some  polypi  were  intertwined  amongst  the  left  cordae  tendineae. 
The  enlarged  right  auricle  here  deceived  me ;  and  I  thought  there 
was  pericardial  effusion.    From  the  vibratory  feel,  I  was  assured 
there  was  polypous  or  fibrinous  concretion;  for  I  have  never  seen 
these  last  to  exist,  without  such  a  jarring  to  the  hand  as  was  here 
felt.     Here  the  Pericarditis  kUled  in  about  six  months.  The 
bellows-murmur  here  was  caused  by  the  Hypertrophy  of  the  left 
venti-icle  ;  and  the  Hypertrophy  is  the  result  of  the  Pericarditis. 

CASE  VI. 

Pericarditis  rheumatic  a  fatal  in  four  years. — Nov. 
23,  1838. — When  visiting  other  members  of  his  family,  I  was  re- 
quested to  examine  Mr.  Wm.  H,,  aetat.  28,  of  strumous  habit  and 
consumptive  diathesis ;  — he  has  been,  and  is  stUl,  a  hard  drinker .  I 
found  that  he  had  applied  to  me  for  advice  on  the  28th  of  Septem- 
ber, 1835,  when  he  was  suffering  from  hepatic  dyspepsia;  by  which 
I  mean  dyspepsia  proceeding  from  liver  congestion  or  disease. 
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There  was  still  much  dyspepsia;  the  urinary  secretion  disturbed, 
anorexia;  confined  or  vai-iuble  bowels,  &c.  He  recovered  from  this 
state  so  as  to  be  able  to  attend  to  his  business  as  a  farmer;  but  he 
continued  his  drinking  habits  in  spite  of  all  warning.  He  did  not 
tell  me  in  1835  of  his  having  suffered  from  Rheumatism,  and  my 
attention  was  not  then  directed  to  his  chest. 

My  notes  of  his  present  state  are  these:  moribund;  liver  and 
stomach  fearfully  out  of  order;  upper  lobe  of  left  lung  non-resonant 
and  bronchophouic,  upper  lobe  of  right  lung  non-resonant  with  gar- 
gouillement,  middle  lobe  also  non-resonant,  orthopnoea; — bellows- 
murmur,  and  a  thrilling  with  first  sound;  heart  acts  Avith  too  much 
impulse  and  noise;  pulse  quick  and  small;  some  hoemoptysis, 
about  §j.  of  blood  thrown  up;  preternatural  loudness  over  the  car- 
diac region,  but  not  very  distinct  as  to  limits.  Treatment  here 
seemed  useless;  but  I  ordered  some  Cyanuret  of  Potassium,  Pil. 
Hydr.  Pll.  Scill.  C.  and  Morphine. 

On  Nov.  30  I  was  sent  for  to  his  post  mortem  examination ;  and 
his  ordinary  medical  attendant  and  I  found  the  Pericardium  co- 
vered outside  vnth  coagulable  lymph,  which  was  deposited  in  irre- 
gular lines  and  prominences  on  the  cardiac  Pericardium; — almost 
all  over  it.  It  appeared  to  me  that  adhesion  of  the  two  surfaces 
had  been  about  to  take  place  when  another  effusion  supervened; 
and  first  elongated  the  striae  of  adhesion,  then  broke  them  off. 
The  heart  was  twice  its  natural  size;  the  ventricles  dilated  ;  a 
large  lump  which  looked  like  fat  was  found  in  the  right  ventricle 
— no  disease  of  valves;  the  right  lung  tuberculated  down  to  the 
lower  lobe,  which  last  was  only  partially  pervious  to  air;  the  right 
Pleura  Costalis  agglutinated  to  the  Pleura  Pulmonalis; — the  left 
upper  lobe  full  of  tubercles,  extending  low  down;  the  scalpel 
seemed  to  be  cutting  through  cartilaginous  knobs;  the  liver  con- 
gested, some  tubercles  in  it,  and  one-third  too  large ;  the  kidneys 
also  congested  and  enlarged ;  the  Malpighian  bodies  and  interior 
sound,  excepting  the  congestion  ;  the  gastric  mucous  membrane 
here  and  there  congested  in  patches ;  pylorus  small,  but  not  dis- 
eased ;  the  cartilages  and  ribs  were  soft,  and  easily  cut. 

This  case  shows  the  ravages  made  by  disease  when  neglected. 
The  patient  was  only  28  when  he  died.  Death  seems  to  have 
followed  the  adhesion  of  the  pericardium  in  four  years.  He  was 
of  consumptive  habit;  and  had  been  accustomed  from  boyhood  to 
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drink  hard  ;  thus  the  stomach  and  liver  first  became  disordered, 
then  tubercles  were  deposited,  and  a  purulent  or  tuberculous  expec- 
toration followed.  lie  then  suffered  from  Rheumatism,  which 
caused  Pericarditis ;  and  that  caused  Hypertrophy.  He  had  con- 
sulted three  physicians  and  one  surgeon  in  London;  but  the  wife 
thinks  only  one  suspected  disease  of  the  heart — she  is  not  sure 
that  any  one  did.    Mr.  H.  was  always  an  intractable  patient. 


(  r)5  ) 


CHAPTER  IV. 

ENDOCARDITIS. 

This  form  of  heart-disease  is  the  most  interesting 
of  all ;  and  for  several  reasons.  First,  because  it 
must  be  viewed  by  the  modern  pathologist  as  a 
primitial  or  primigenial  affection,  out  of  which  arise 
other  morbid  phenomena  of  most  distressing  cha- 
racter; subversive  of  almost  all  future  comfort,  and 
often  destructive  of  Hfe.  Secondly,  on  account  of 
its  curabihty,  if  taken  in  time  and  rightly  treated. 
Thirdly,  because  of  its  pathological  character.  The 
discovery  of  its  nature  appears  to  me  to  be  one  of  the 
greatest  in  this  department  of  modern  practical  me- 
dicine, and  has  furnished  a  clue  which  was  much 
wanting. 

It  is  not  my  intention  to  describe  the  anatomical 
characters  of  this  disorder, — they  are  to  be  found 
in  several  works ;  neither  need  I  enter  further  into 
the  pathology,  than  by  referring  to  the  observa- 
tions already  made  in  the  chapter  on  Pathology  and 
Treatment,  with  respect  to  Rheumatism.  My  readers 
will  there  see  that  I  attribute  the  supervention  of  this 
disease  on  Rheumatism : — first,  to  an  excess  of  fibrine, 
which  has  been  proved  to  exist  in  the  blood  of  rheu- 
matic patients ;  secondly,  to  a  chemical  change  of  the 
blood,  which  is  extremely  probable,  though  it  has 
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not  yet  been  proved  to  exist ;  and  thirdly,  to  a  predis- 
position of  the  fibrous  structure  of  the  heart  to 
rheumatic  action ;  in  common  with  fibrous  structure 
in  other  parts. 

The  phenomena  of  Endocarditis  cannot  be  cor- 
rectly accounted  for,  unless  we  admit  the  two  first 
positions ;  excess  of  fibrine  alone  might  reasonably 
be  supposed  to  excite  the  Endocardium  sufficiently  to 
cause  Endocarditis ;  but  in  practice  we  find  that  this 
excess  usually  produces  all  the  signs  of  an  obstructed 
circulation;  as  we  see  in  the  second  stage  of  this 
disorder,  and  also  when  polypi  are  formed  in  the 
heart,  or  when  layers  of  fibrine  are  laid  down  upon 
the  interior  of  an  aneurismal  sac.  Instead  of  excit- 
ing the  heart  to  increased  action,  a  diminution  of 
action  results ;  but  if  to  this  thickened  state  of  the 
blood  there  be  added  a  chemical  change ;  both  the 
inflammation  of  the  serous  membrane,  and  the  heart's 
tumultuous  action,  will  be  satisfactorily  accounted  for 
— since  every  one  must  admit  that  such  a  combina- 
tion must  prove  powerfully  excitant  of  morbid  action. 

This  disease  generally  co-exists  with  Pericarditis ; 
yet  it  often  exists  alone ;  and  according  to  Bouillaud, 
about  half  of  the  cases  are  complicated  with  Pericar- 
ditis; the  other  half  consisting  of  Endocarditis  un- 
complicated. It  thus  forms  a  starting  point  for  the 
various  heart-lesions,  which  ultimately  prove  fatal 
to  hfe. 

SIGNS  AND  DIAGNOSIS. 

This  disease  may  be  divided  into  two  stages  or 
periods.  The  general  signs  of  the  first  are  Pyrexia, 
more  or  less  inflammatory;  which  is  diminished  or 
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suspended  when  there  is  great  embarrassment  to 
the  circulation  through  the  heart  from  the  fibrine 
in  excess — then  there  is  great  difficulty  of  breathing. 

Pain. — This  is  slight,  or  rather  it  is  an  uneasiness 
about  the  praacordia;  and  this  depends  probably  on 
the  thickened  state  of  the  blood — giving  rise  to  an 
expression  of  great  distress  in  the  countenance. 

Pulse. — This  varies  with  the  pathological  state; 
and  may  be  full,  strong,  and  hard,  or  almost  the  re- 
verse. Its  frequency  has  been  stated  at  from  80  to 
110;  but  I  have  always  felt  it  to  be  more  frequent 
than  this,  and  seldom  under  120;  though  the  radial 
artery  varies  as  to  fullness  of  the  artery. 

The  respiration  is  accelerated ;  but  if  the  patient 
remain  quiet,  and  the  circulation  remain  moderately 
unimpeded  by  the  fibrine,  there  is  but  little  oppres- 
sion. 

The  face  and  skin  retain  their  colour,  in  this  stage 
of  Endocarditis;  and  the  mind  retains  its  faculties 
in  consequence  of  the  blood  being  still  sufficiently 
aerated. 

The  second,  or  fatal  stage,  is  known  by  all  the 
ordinary  signs  of  impeded  circulation  through  the 
heart;  and  they  proceed  from  the  increasing  thick- 
ness, or  from  the  coagulation  of  the  blood  in  the 
cardiac  cavities,  whereby  the  action  of  the  valves  of 
other  portions  of  the  heart  are  more  and  more  im- 
peded. These  symptoms  have  been  ascribed  to 
thickening  of  the  valves  from  inflammation ;  but  one 
must  doubt  whether  thickened  valves  can  give  rise 
to  such  symptoms  as  those  alluded  to.  The  same 
symptoms  are  produced  by  paralysis  of  the  heart 
from  poisons ;  as  Dr.  Hope  has  pointed  out. 

The  action  of  the  heart  becomes  quick,  irregular. 
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unequal,  intermittent ;  and  there  are  some  pulsations 
in  the  heart  which  are  not  transmitted  to  the  radial 
artery. 

The  pulse  is  small,  weak,  irregular,  intermittent, 
while  the  heart's  impulse  may  be  violent.  The 
pulse  will  be  jerking  if  there  is  aortic  regurgitation. 

There  will  be  paleness  of  the  surface ;  faintness 
and  syncope;  great  anxiety  j  orthopnoea;  and  want  of 
sleep.  The  retarded  venous  circulation  causes  a 
lividity  of  the  surface ;  and  dropsical  puffiness  soon 
shows  itself. 

Venous  blood  circulates  through  the  brain,  and 
the  mind  wanders  ;  convulsions,  with  stertorous 
breathing  soon  closes  the  scene. 

Dr.  Hope  tells  us  that  weakness,  irregularity,  and 
intermission  of  the  beats  of  the  heart,  with  orthop- 
noea, anxiety,  and  distress,  may  exist  temporarily 
and  in  a  moderate  degree,  without  the  existence  of 
the  mechanical  impediments  to  the  cardiac  circula- 
tion, which  causes  the  above  described  symptoms, 
but  merely  from  a  disturbed  state  of  the  nervous 
system : — I  have  never  met  with  such  cases. 

Physical  Signs. — On  percussion,  dulness  over  a 
very  large  surface — of  from  four  to  sixteen  square 
inches,  according  to  some  statements,  though  I  have 
never  met  so  extended  a  dulness  as  the  last  named. 
The  increased  dulness  will  of  course  depend  on  the 
pathological  state ;  and  will  be  slight  or  even  absent, 
as  the  heart  circulation  is  more  or  less  free.  This 
dulness  is  distinguished  from  the  dulness  caused  by 
fluid  in  the  Pericardium,  by  the  impulse  sensibly 
striking  the  walls  of  the  chest ;  and  by  its  being  syn- 
chronous with  the  first  sound ;  whereas  the  impulse. 
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when  Hydropericardiiim  exists,  is  not  synchronous 
with  the  first  sound;  it  is  undulatory  and  indistinct; 
while  it  also  mounts  high  up  the  sternum.  The  im- 
pulse is  abrupt  and  violent  though  regular,  in  the 
first  period ;  in  the  second  it  becomes  weak,  irregular, 
at  first  violent,  then  feeble.  There  is  a  tremor  about 
the  fourth  or  fifth  left  intercostal  spaces,  when  there 
is  regurgitation  through  the  mitral  valve ;  and  which 
regurgitation  is  probably  caused  by  some  fibrinous 
concretion,  mechanically  preventing  this  valve  from 
closing  properly.  This  tremor  appears  to  me  always 
present  when  there  are  polypi,  or  fibrinous  concre- 
tions in  the  cardiac  cavities, — I  could  almost  con- 
sider it  diagnostic. 

Murmurs. — These  are  always  heard  over  the  left 
cardiac  region — for  there,  the  disease  is  going  on. 
A  bellows-murmur  is  heard  with  the  first  sound; 
and  in  some  cases  there  may  be  a  double  bellows- 
murmur.  These  may  be  heard  in  the  first  stage; 
but  in  the  last,  as  concretions  or  polypi  increase,  and 
almost  choke  up  the  passage  through  the  heart,  they 
will  diminish  or  wholly  cease.  The  causes  of  these 
murmurs  are  not  far  to  seek.  In  the  first  stage,  the 
single  murmur  may  arise  from  inordinate  action  and 
expansion  of  the  left  ventricle,  destroying  the  pro- 
portion which  exists  in  nature  between  each  car- 
diac cavity  and  its  outlet;  and  the  double  mur- 
mur will  result  from  the  ventricular  valves,  being 
mechanically  kept  open,  either  by  the  fibrine,  or  else 
from  inflammation  having  caused  constriction  of  the 
valves. 

These  murmurs  may  be  mistaken  for  the  attrition 
mui-murs  of  Pericarditis ;  but  they  may  without  diffi- 
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culty  be  distinguished,  and  a  little  attention  will 
suffice. — See  Pericarditis,  Diagnosis. 

We  must  not  forget  too,  that  a  double  bruit  de 
soufflet  may  be  produced  by  excessive  depletion; 
and  thus  we  may  fancy  we  have  a  case  of  Endocar- 
ditis before  us,  which  is  the  result  of  excessive 
venesection ;  and  the  treatment  of  which  is  diame- 
trically opposed  to  that  of  Endocarditis.  This  would 
be  a  fatal  mistake.  It  is  now  supposed  that  several 
of  Bouillaud's  alleged  cures  of  Endocarditis,  arising 
from,  or  occurring  during  Rheumatism,  were  of  this 
nature;  and  were  the  results  of  his  coup  sur  coup 
blood  lettings.  I  met  with  a  case  corroborative  of 
the  probability,  that  such  murmurs  may  be  produced 
by  excessive  depletion.  Excessive  depletion  induces 
too  thin  a  state  of  the  blood,  by  abstracting  its 
fibrine;  now  a  similar  state  of  blood,  as  to  thinness, 
exists  in  Purpura;  and  the  case  of  Charles  D.  (See 
Chapter  on  HrPERTROPHy),  was  a  case  of  Purpura 
with  Hypertrophy  and  Dilatation  of  the  left  ventricle : 
— a  double  bellows-murmur  was  heard,  and  it  was 
mistaken  for  Endocarditis  by  an  acute  auscultator. 

When  valvular  disease  follows,  it  will  be  known 
by  the  valvular  murmurs  persisting  after  the  inflam- 
matory signs  have  subsided ;  also  by  palpitation  and 
dyspncBa  on  exertion.  If  there  happen  to  be  regur- 
gitation through  the  aortic  valves,  the  pulse  will  be 
so  jerking  as  to  simulate  the  hard  pulse  of  inflamma- 
tion. This  would  be  a  mistake  of  practical  im- 
portance. 

The  diagnosis  may  be  summarily  comprised  in 
a  sudden  onset,  most  frequently  during  an  attack  of 
rheumatism; — of  fever; — of  violent  action  of  the 
heart; — and  of  certain  murmurs. 


ENDOCARDITIS. 


Gl 


PROGNOSIS. 

The  prevention  of  this  disease  during  a  Rheumatic 
seizure,  may  surely  be  counted  on,  if  proper  treatment 
be  adopted;  neither  is  the  disease  when  formed,  at 
all  rebellious  to  judicious  treatment;  but  if  time  is 
allowed  for  the  disease  to  progress  into  the  second 
stage,  it  is  most  likely  that  no  treatment  will  avail. 
The  prognosis  of  its  consequences — Hypertrophy  or 
Valvular  disease — will  be  seen  under  their  respec- 
tive heads.  Recovery  will  follow  if  we  are  in  time 
to  prevent  fibrinous  deposits,  from  being  formed  on 
the  serous  membrane  of  the  valves  and  other  parts, 
and  thus  originating  structural  lesion. 

Endocarditis  has  been  divided  into  three  stages — 
the  first,  extending  from  the  first  to  the  fifteenth  day 
— the  second,  from  the  fifteenth  to  the  thirtieth  day 
— the  third,  from  the  thirtieth  day  onwards. 

This  division  appears  to  me,  not  to  be  warranted 
in  practice,  and  to  smack  more  of  the  closet  than  of 
the  bed-side — nor  do  I  recognise  a  chronic  Endocar- 
ditis ;  but  I  would  divide  the  disease  into  its  two  stages 
as  described  in  the  diagnosis;  and  into  its  conse- 
quences or  results.  The  most  practical  view  of  the 
progress  of  this  disease  is  that  of  Dr.  Hope's — who 
says,  that  this  "  disease  may  be  divested  of  all 
danger  to  life  in  from  three  to  seven  days;  but  if 
the  murmur  persists  beyond  a  week  or  ten  days,  it 
may  become  permanent,  and  there  is  a  risk  of  Valvu- 
lar disease  being  established."  The  disease  may 
be  called  chronic  Endocarditis,  and  an  antiphlogistic 
treatment  may  be  useful  for  some  time  after  a  week ; 
but  I  should  think  that  after  the  second  week  at 
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furthest  we  have  to  do,  rather  with  the  results  of 
the  inflammation,  than  with  the  inflammation  itself. 

The  causes  are  the  same  as  those  of  Pericarditis ; 
with  the  addition  of  Phlebitis,  which  has  extended 
to  the  heart. 

TREATMENT. 

This  form  of  heart-disease  is  highly  dangerous  to 
life,  both  in  its  acute  stage  and  in  its  results,  and 
complete  recovery  becomes  essential ;  for  if  Valvu- 
lar disease  is  permitted  to  establish  itself,  the  patient 
is  thenceforth  doomed  to  a  curtailed  life  of  precaution, 
if  not  of  considerable  suffering. 

Through  this  disease,  Rheumatism  becomes  the 
source  of  much  misery  and  of  increased  mortaHty ; 
and  it  is  now  agreed  that  the  worst  forms  of  Valvular 
disease  originate  more  frequently  in  Rheumatism, 
than  from  all  other  causes  put  together.  Fortunately 
Endocarditis  may  be  deprived  of  all  danger  within 
a  week,  by  proper  treatment. 

The  treatment  usually  recommended  is  that  of 
Pericarditis — and  if  by  that,  be  meant  Pericarditis 
complicated  with  Endocarditis,  our  practice  will  be 
correct:  and  in  the  great  majority  of  cases,  such  a 
complication  will  occur;  but  the  treatment  of  un- 
combined  Pericarditis  diifers  from  that  suitable  to 
Endocarditis,  as  it  will  admit  of  more  energetic 
depletion  than  will  Endocarditis.  In  the  latter 
syncope  might  be  fatal;  and  we  therefore  must  use 
the  lancet  very  cautiously;  while  in  Pericarditis  we 
may  bleed  with  much  boldness.  Again,  nausea 
unto  faintness  will  prove  beneficial  in  the  latter; 
but  in  the  former,  where  the  fibrine  renders  the 
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current  of  blood  through  the  heart  very  skiggish, 
faintness  from  languor  may  favour  deposition  of 
fibrinous  concretions ;  and  the  patient  may  thus  be 
precipitated  into  the  second  stage  of  fatal  obstruc- 
tion, which  has  been  described. 

Perhaps  the  observation  may  be  permitted,  that 
the  junior  practitioner's  attention  has  not  been  suf- 
ficiently directed  by  authors,  to  the  frequent  co- 
existence of  Pericarditis  and  Endocarditis  — and  not 
at  all  to  its  practical  bearing  on  treatment.  There- 
fore if  only  attrition-murmurs  attend  Pericarditis  in 
its  early  stage,  and  there  is  no  bellows-murmur,  (which 
would  be  caused  by  Endocarditis,)  we  may  proceed 
vigorously;  and  do  all  we  can  to  extinguish  the 
inflammation  as  soon  as  possible.  In  Endocarditis 
uncombined,  we  must  be  guided  as  to  venesection 
partly  by  the  general  symptoms,  though  not  alto- 
gether; for  the  disorder  may  be  attended  with  very 
mild  symptoms  so  long  as  the  circulation  through 
the  heart  continue  unimpeded;  yet  the  danger  of 
Valvular  disease  is  as  great  almost  in  these  seemingly 
mild  cases,  as  in  others  apparently  more  violent. 

One  or  two  blood-lettings  then ;  but  avoiding  the 
sHghtest  approach  to  syncope  may  be  ordered — 
then  local  detractions  of  blood  will  be  preferable — 
and  cupping  and  leeching  may  be  prescribed,  accord- 
ing as  circumstances  seem  to  require. 

A  good  cupper  will  succeed  in  taking  away  a  very 
considerable  quantity  of  blood,  if  desirable ;  and  thus 
produce  considerable  effect  on  the  circulation,  with 
less  risk  of  syncope. 

Our  next  remedy  is  Mercury;  and,  with  me,  it  has 
proved  indeed  a  sheet  anchor  ;  amehoration  follows 
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a  commencing  tenderness  of  the  gums  ;  and  I  then 
stop.  That  mercurials  tend  to  thin  the  blood  is  now 
an  opinion  pretty  generally  received. 

Of  the  sedatives,  I  give  Aconite,  for  reasons  already 
detailed  5  and  it  may  be  combined  with  the  mercury 
or  with  the  liquid  medicines. 

Digitalis  I  never  would  again  order  in  this  disease. 
Its  influence  is  to  enfeeble  the  action  of  the  heart  and 
retard  the  circulation  of  the  blood;  consequently,  it 
will  promote  the  stagnation  of  the  blood — the  very 
thing  it  is  our  object,  in  this  disease,  to  avoid.  It 
has  been  banished  by  good  practitioners  from  all  dis- 
eases of  the  heart  attended  with  debility  of  the  organ ; 
on  account  of  the  danger  of  polypous  formations  ; 
and  although,  in  Endocarditis,  there  is  no  positive 
debility  of  the  cardiac  muscular  fibres ;  there  is,  after 
a  few  days,  a  relative  labouring  and  inability  of 
the  heart  to  propel  the  thickened  blood  through  the 
heart.  The  tumultuous  action  of  the  heart  in  Endo- 
carditis, leads  immediately  to  an  employment  of 
Digitalis ;  but  my  professional  brethren  will  find 
aconite  infinitely  preferable,  and  the  hydrocyanic 
acid  also  superior,  in  this  case,  to  the  foxglove.  Dr. 
Munk  has  lately  published  the  results  of  his  expe- 
rience of  foxglove,  as  a  sedative ;  and  with  a  view  to 
prevent  its  poisonous  influence,  he  discontinues  it  in 
a  week,  if  decided  benefit  have  not  ensued — either 
from  its  sedative  or  diuretic  influence.  His  excel- 
lent directions  will  not  apply  to  the  present  cases, 
for  no  time  is  to  be  lost,  and  recovery  or  death  may 
be  said  to  be  decided  in  the  four  first  days. 

Alkalies  may  be  considered  as  almost  specifics  in 
this  disease ;  and  seem  to  reduce  the  abnormal  thick- 
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ness  of  the  blood,  very  speedily  and  very  eflfectually 
By  the  combined  action  of  mercurials,  aconite,  and 
alkalies,  it  appears  to  me  that  the  slaughtering  de- 
pletions which  have  been  recommended,  may  be  dis- 
pensed with ;  and  dilatation  of  the  heart,  general 
exhaustion,  tubercular  consumption,  &c.,  may  be 
avoided.  I  have  ordered  the  Liquor  Potassse  in  pre- 
ference, whenever  I  could  use  it,  as  it  appears  to  be 
a  more  powerful  agent  in  thinning  the  blood  than 
the  alkaline  carbonates — but  when  I  have  wanted 
to  combine  some  neutral  aperient  salt,  then  I  have 
used  the  latter. 

Counter-irritants  are  useful,  at  various  periods  of 
the  treatment,  but  more  particularly  when  the  dis- 
order assumes  a  chronic  character. 

The  diet  will  be  in  accordance  with  the  varying 
indications  or  periods  of  the  affection,  antiphlogistic, 
at  first — then  mild  and  nutritious. 

The  most  complete  repose  is  necessary  during  the 
early  stage. 

CASE  VII. 

Sarah  M  ,  aetat.  24,  married  three  years  ago  ;  no  chil- 
dren ;  is  a  charwoman;  was  seized  with  Rheumatic  fever  about  three 
weeks  ago,  whUe  washing  ;  all  her  extremities  were  quite  motion- 
less, and  paralyzed  by  rheumatic  action — can  now  move  the  left 
arm.  On  the  7th  Jan.,  1841,  she  was  brought  to  the  infirmary 
in  a  Utter,  perfectly  helpless — tongue  white  ;  great  thirst ;  urine 
red,  with  red  sediment;  and  pyrexia.  At  first  the  rheumatism 
was  not  very  violent — then  fever  ensued — and  within  the  last 
three  or  four  days,  (she  is  not  certain  as  to  the  exact  day,)  she  was 
seized  with  the  following  chest-symptoms — great  dyspnoea;  palpi- 
tation ;  some  pain  to  the  left  of  the  sternum,  between  it  and  the 
left  nipple ;  pulse  1 10,  and  small ;  the  heart  beats  in  a  confused 
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and  tumultuous  manner  over  a  largo  abnormal  space ;  a  double 
bellows-murmur,  but  loudest  with  the  first  sound  ;  a  strong  purring 
tremor  to  the  left  of  the  sternum,  felt  by  the  hand ;  no  pain  on 
pressing  between  the  left  intercostal  spaces  ;  countenance  hag- 
gard and  anxious  ;  menstmatlon  had  been  regular;  bowels  con- 
fined ;  can  only  speak  in  a  whisper.  I  had  no  doubt  of  this  being 
a  case  of  Endocarditis,  in  a  weakly  habit— Haust.  Cathartic  statim. 
R.  Potass.  Carbonat.  gj.,  Sodae  Carbonat.  3j.,  Sodaj  Sulphat.  3SS. 
Vin.  Colchic.  m.  xx.  Aqua;  4  ter  in  die.  R.  Chlorid.  Hydrarg. 
gr.  24,  Extr.  Aconit.  gr.  iij.  Misce  quam  optime  et  adde  Pil.  Sapon. 
Comp.  3j.  ut  fiant  pilid.  12,  Capt.  j.  nocte  maneque  quotidie. 

Jan,  10.  Gums  beginning  to  be  tender  ;  heart's  action  more 
normal ;  purring  tremor  gone ;  urine  lighter  coloured,  and  with 
less  sediment ;  legs  stiff,  painful,  and  swelled ;  diarrhoea.  Omitte 
pilul. — R,  Sodae  Bicarb.  3ji.,  Solut.  Sodae  Citrat.  §j.  R.  Opii.  m. 
X.  ter  quotidie.  R.  lodin.  ope  penicil.  crurib.  nocte  quotidie. — 
Jan.  12.  Improving;  still  some  pain  about  the  mamma.  On 
the  17th  was  able  to  leave  her  bed,  and  began  to  speak  strongly, 
while  the  face  showed  a  freer  circulation  through  the  heart.  On 
the  23rd  she  caught  cold  and  cough  ;  quick  pulse  ;  flushed  face 
ensued,  but  the  cardiac  phenomena  remained  subdued,  showing 
that  a  specific  action  and  state  of  the  blood  was  necessary  to  ex- 
cite the  cardiac  cavities.  On  the  4th  Feb.  she  could  dress  her- 
self, walk  about,  &c. ;  and  on  the  4th  March  she  was  discharged 
quite  well. 

I  am  of  opinion,  the  purring  tremor  in  this  case  was  caused  by 
fibrinous  concretions,  or  by  great  thickness  of  the  blood ;  and  that 
the  alkalies  and  mercury  removed  them. 

It  is  not  difficult  to  conceive  how  extreme  thickness  of  the 
blood  can  excite  a  tumultuous  action  of  the  heart;  and  if  to 
thickness  be  added  a  chemical  change,  one  can  imagine  the  pro- 
bability of  very  great  disturbance  arising. 

CASE  VIII. 

On  June  13,  1839,  Anne  N  ,  setat.  2i,  was  admitted,  un- 
married, and  menstruation  hitherto  regular — been  ill  foiu*  months. 
At  first  her  legs  and  bones  ached,  then  sickness,  pain,  and  tight- 
ness in  epigastrio,  with  dyspnoea.  Caught  cold,  her  pains  became 
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worse,  and  she  was  seized  with  the  following  symptoms  five  days 
ago — great  anxiety  in  face ;  cardiac  countenance  ;  great  dyspnoea, 
and  a  fiiU  inspiration  causes  uneasiness  in  epigastrio ;  hypertrophic 
impulse,  with  strong  diffused  bellows-murmur  at  first  sound,  over 
the  site  of  the  first  ventricle  ;  pulse  1 30 ;  the  slightest  exertion 
adds  gi-eatly  to  her  distress;  some  hoarseness;  a  little  cough,  but 
no  sputa — Pyrexia.  There  seemed  little  doubt  of  this  case  being 
one  of  Endocai'ditis,  supervening  on  some  previous  existing  disorder 
of  the  heart.  V.S.  R.  Submm-.  Hydr.  gr.  ij.,  Extr.  Aconiti  gr.  j., 
nocte  maneque  quotidie.  R.  Infus.  Digital.  Sodse  Bicarb.  3ss., 
Acid.  Hydrocyanic.  Medicln.  m.  ij.,  4*'*  horis.  June  16.  Heart 
signs  better;  impulse  diminished;  mine  increased;  bowels  open; 
occasionally  giddy;  pulse  108.  Repet  medicam. — June  21.  She 
was  this  day  ausculted  by  an  intelligent  medical  gentleman,  then 
living  at  Hoddesdon,  who  could  not  detect  any  undue  imptdse. 
Gums  tender.  Omitte  calomel.  Some  Colchicum  was  now  ordered 
for  the  rheumatic  pains,  which  were  worrying  her.  On  July  25 
she  was  discharged  in  good  health,  though  there  was  some  mur- 
mur with  the  first  sound,  and  the  left  ventricle  appeared  to  me  to 
be  too  large. 

The  thoracic  phenomena  had  been  of  some  continuance ;  nor 
could  she  tell  the  exact  period  of  their  first  appearance.  The 
endocarditic  state  had  fortunately  been  of  short  duration ;  and  it 
was  completely  subdued.  The  remaining  bellows -murmur  may 
be  caused  by  slight  Hypertrophy  of  the  left  ventricle,  or  from  the 
normal  proportion  between  it  and  its  outlet  having  been  destroyed. 
I  cautioned  her  as  to  her  conduct  after  she  left  our  infirmary.  In 
this  case,  the  heart's  action  was  so  very  tumultuous,  that  I  was 
alarmed,  and  resorted  to  a  combination  of  sedatives,  and  amongst 
them  digitalis.  The  hypertrophic  action  of  the  ventricle  took 
away  all  fear  of  polypi  being  formed  during  its  administration. 
In  a  similar  case,  I  should  rely  on  the  aconite  with  a  mercurial. 

Such  has  been  the  practice  with  me,  in  Endocar- 
ditis—blood-letting having  been  ordered  more  or 
less  freely  according  to  circumstances;  but  I  have 
never  rehed  on  reducing  the  excessive  fibrine  by 
blood-letting,  which  mainly  acts  by  directly  taking 
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away  the  fibrine,  and  the  fibrine  being  replaced  by  a 
diluted,  and  consequently  less  stimulating  serum.  But 
is  it  not  better  to  alter  the  constitution  of  the  blood  if 
we  can,  than  to  take  such  large  quantities  away?  at 
times  too,  when  the  patients  are  too  weak  to  spare  any 
such  loss  with  safety.  Neither  must  we  forget  that 
there  is  a  danger  of  a  fatal  syncope ;  to  which  such 
patients  have  been  already  stated  to  be  prone. 

The  Liquor  Potassas  is  a  powerful  remedy  for  re- 
ducing the  quantity  of  the  fibrine,  and  forms  a  good 
combination  with  Colchicum  in  rheumatic  cases. 

I  have  treated  eight  cases  of  Endocarditis  and  all 
have  recovered,  under  treatment  nearly  such  as  I 
have  described;  but  I  cannot  say  the  same  of  cases 
of  co-existent  Endocarditis  and  Pericarditis.  The 
treatment  of  such  cases  must  require  great  judgment  ; 
for  the  vigorous  measures  adapted  to  uncomphcated 
Pericarditis  might  give  rise  to  a  fatal  result  through 
syncope,  or  by  hurrying  on  the  second  stage  of  ob- 
structed circulation  from  fibrinous  concretion  or  polypi. 
Fortunately  we  have  calomel,  aconite,  and  the  alka- 
lies, to  resort  to,  and  thus  we  need  not  bleed  so  much 
as  otherwise  we  shall  be  forced  to  do.  Our  prognosis 
should  be  very  guarded,  even  when  we  are  called 
in  early.  All  the  cases  of  combined  Endocarditis 
and  Pericarditis  which  I  have  had  to  treat,  and  some 
of  which  are  related  in  the  chapter  on  Pericarditis, 
have  proved  fatal;  but  in  all,  much  valuable  time 
had  been  lost.  The  treatment  for  such  varying 
cases  cannot  well  be  laid  down ;  but  must  be  left  as 
to  details,  as  to  the  greater  or  less  detractions 
of  blood  &c.,  to  the  discretion  and  experience 
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of  the  practitioner,  and  again  I  will  repeat  my 
warning,  for  him  to  recollect  before  he  dashes  at  a 
cure,  lancet  in  hand,  that  to  see  his  patient  after 
a  copious  venesection,  suddenly  plunged  into  the 
second  stage  of  Endocarditis,  or  into  a  fatal  syncope, 
would  be  most  distressing  to  his  feelings,  and  well 
nigh  fatal  to  his  professional  character. 
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CHAPTER  V. 

HYPERTROPHY. 

Hypertrophy  of  the  heart  consists,  functionally  of 
increased  action,  and  anatomically  of  augmentation 
of  muscular  fibres.  It  is  divided  into  :  firstly,  sim- 
ple Hypertrophy,  in  which  the  walls  are  thickened, 
the  cavity  retaining  its  natural  dimensions ;  se- 
condly. Hypertrophy  with  dilatation,  which  is  sub- 
divided into  cases  where  the  walls  are  thickened  and 
cavity  dilated,  and  where  the  walls  are  of  natural 
thickness  and  cavity  dilated;  thirdly.  Hypertrophy, 
with  contraction  or  concentric  Hypertrophy,  in  which 
the  walls  are  thickened  and  cavity  contracted.  It 
is  said,  that  "  the  walls  of  the  left  ventricle  ought  to 
have  a  thickness  a  Httle  more  than  double  that  of 
the  right  ventricle ;  they  ought  not  to  collapse  after 
an  incision  has  been  made  into  their  cavity.  The 
right  ventricle  is  a  little  larger  than  the  left,  and 
having  larger  columnse  carneas — notwithstanding  the 
inferior  thickness  of  its  walls — it  ought  to  collapse 
after  an  incision  has  been  made  into  it.  The  foiu' 
cavities  of  the  healthy  human  heart  are  nearly  equal 
to  each  other;  but  the  auricles  form  scarcely  a  third 
of  the  total  volume  of  the  organ."    These  cavities 
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contain  usually  about  eleven  or  twelve  drachms  of 
fluid.  These  proportions  differ  according  to  age  and 
other  circumstances.  The  natural  thickness  of  the 
walls  of  the  left  ventricle,  averages  about  half  an 
inch  in  the  adult ;  and  it  is  said,  it  seldom  exceeds 
one  inch  and  a  half  in  disease  ;  but,  in  one  case,  I 
found  these  walls  two  inches  and  a  half  in  thickness, 
but  it  was  an  extreme  case. 

The  causes  of  Hypertrophy  are:  the  moral  affec- 
tions in  inordinate  action  exciting  palpitation ;  fevers 
of  a  certain  kind  producing  a  morbid  state  of  the 
blood; — as  Eheumatic  fever,  or  that  attending  some  of 
the  Exanthemata,  especially  Scarlatina  and  Rubeola 
Pertussis.  All  causes  which  will  accelerate  or  ob- 
struct the  circulation  of  the  blood,  and  cause  pres- 
sure upon  the  heart,  viz.,  violent  and  protracted  cor- 
poreal efforts  in  plethoric  habits,  such  as  rowing, 
cricketing,  &c.,  every  thing  that  occasions  mechanical 
obstacles  to  the  course  of  the  blood ;  effused  fluid  in, 
or  adhesion  of,  the  pericardium;  diseases  of  the  car- 
diac valves ;  smallness  or  dilatation  of  the  aorta ; 
all  affections  of  the  chest  which  obstruct  the  pulmo- 
nary circulation ;  narrowness  of  chest,  pressure  of  the 
abdomen  on  the  diaphragm. 

All  obstacles  to  the  circulation  act  in  a  retrograde 
direction,  as  once  before  has  been  mentioned;  there- 
fore the  cavity  situated  immediately  behind  the  ob- 
struction is  the  first  to  feel  its  influence ;  thus  an  im- 
pediment in  the  aorta,  or  aortic  valves,  acts  upon 
the  left  ventricle  first  —  obstruction  of  the  mitral 
valve  acts  upon  the  left  auricle,  and  so  on. 
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SYMPTOMS. 

Hypertrophy  of  the  left  ventricle  is  most  fre- 
quently met  with,  and  is  easily  recognised  by  a 
strong  upheaving,  slowly  rising  impulse,  which,  when 
once  heard,  is  little  likely  to  be  afterwards  mistaken; 
and  which  is  best  heard  by  the  stethoscope  placed 
on  the  left  cardiac  region,  between  the  cartilages  of  the 
fifth  and  sixth  left  ribs.  The  head  and  ear  of  the  aus- 
cultator  seem  to  be  hfted  up  with  each  action  of  the 
heart ;  there  is,  a  prolonged  first  sound — and  on  per- 
cussion, there  may  be  some  dulness ;  there  is  usually 
more  or  less  of  bellows-murmur,  because  the  natural 
proportion  between  the  cavity  and  its  outlet  have 
been  destroyed. 

The  general  signs  are  :  palpitations,  which  are 
more  unintermitting,  and  more  easily  excited  in  this 
than  in  any  other  form  of  heart- disorder;  for  Hyper- 
trophy itself  borders  on  palpitation ;  the  pulse  is  full, 
strong,  and  often  vibrating  under  the  finger,  hke  a 
vibrating  hard  cord.  The  face,  eyes,  and  skin,  are 
highly  injected,  and  the  skin,  at  intervals,  is  covered 
with  profuse  perspiration,  as  if  nature  tried  in  that 
way  to  lighten  the  heart's  load ;  there  is  little  dyspnoea, 
if  the  patient  do  not  exert  himself — httle  cough,  or 
none,  unless  serous  infiltration  have  taken  place  in 
the  lungs;  hoemoptysis  is  not  unfrequent,  and  arte- 
rial blood  may  be  thrown  up ;  the  head  sufiers  often, 
and  vertigo,  headach,  &c.,  may  attend,  and  even 
apoplexy  result.  The  kidneys,  too,  are  in  great 
danger,  for  the  large  size  of  the  renal  arteries,  and 
the  quantity  of  blood  they  carry,  allow  of  transmis- 
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sion  of  the  abnormal  impulse  from  the  heart;  hence 
a  pain  in  the  loins  and  back  is  not  uncommon. 

Serous  and  dropsical  infiltrations  are  the  last 
symptoms — in  the  form  of  tense,  inflammatory  ana- 
sarca, oedema  pulmonum — they  are  the  precursors  of 
death,  though  they  may  have  been  removed  by 
treatment  two  or  three  times  even;  before  which 
fatal  event,  the  florid  red  of  the  countenance  turns 
to  a  purplish  livid  colour,  and  the  capillary  circula- 
tion becomes  more  and  more  embarrassed;  violet, 
livid  patches  appear  on  the  cheeks,  nose,  and  lips. 

In  Hypertrophy  of  the  right '  ventricle,  the  local 
signs  are  to  be  sought  for  under  the  lower  third  of 
the  sternum,  and  there  is  greater,  earlier,  dyspnoea, 
with  a  deeper  colour  in  the  face — there  may  also  be 
observable  a  fulness,  or  pulsation,  even  of  the  jugu- 
lar veins. 

In  Hypertrophy,  as  we  shall  see  hereafter  in  Dila- 
tation, we  must  be  very  cautious  ere  we  decide  on 
the  disease  being  organic,  and  on  there  being  perma- 
nent change  of  structure — for  in  spite  of  our  im- 
proved means  of  diagnosis,  and  of  measurement  by 
percussion  and  the  stethoscope,  we  may  not  unfre- 
quently  be  deceived  on  this  point,  and  find  the 
symptoms  give  way  unexpectedly  to  treatment. 
This  is  the  more  likely  to  happen,  as  we  have  no 
opportunity  of  watching  the  permanence  of  the 
physical  signs,  in  the  visits  of  our  patients  to  us; 
and  also,  as  the  mere  visit  itself  will  cause  a  tem- 
porary exacerbation  of  the  symptoms. 

Hypertrophy  has  been  considered  as  the  effect  of 
inflammatory  action;  but  I  cannot  concur  in  this 
view,  for  the  symptoms  are  not  those  of  inflammatory 
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action,  but  only  of  increased  action  and  power  of  the 
ventricle  itself.  In  such  cases  we  may  not  have  a 
single  symptom  of  pyrexia.  I  agree  with  Dr.  A. 
Thompson,  that  Hypertrophy  is  the  result  of  increased 
nutrition,  and  I  moreover  think  that,  irritation 
caused  by  some  modification  of  the  blood,  is  the 
proximate  cause.  "  In  inflammation,  the  albumen 
and  fibrine  of  the  blood  are  deposited  in  the  intersti- 
tial tissue,  but  without  being  assimilated,  or  sharing 
in,  the  vital  energy  of  the  organ."  We  see  no  evi- 
dence of  this  in  our  necroscopies  of  Cardiac  Hyper- 
trophy. Corvisart,  Dupuytren,  Marandel,  and  Cru- 
vielhier,  thought  that  there  might  be  a  morbid  action 
at  work  ; — an  irritation,  from  or  under  the  influence 
of  which  Hypertrophy  might  arise.  Dupuytren  de- 
signated this  action,  nutritive  irritation;  and  al- 
though the  term  is  hypothetical,  it  may  be  received 
as  marking  out  an  action  very  different  from  that  of 
inflammation.  The  direct  causes  assigned  by  Cor- 
visart are,  fatiguing  exertions ;  certain  professions  re- 
quiring great  intellectual  efforts ;  certain  moral  af- 
fections —  too  stimulant  a  mode  of  living ;  but 
wherever  Rheumatism,  Scarlatina,  or  Measles  have 
preceded,  I  should  look  for  an  adequate  cause  in 
the  state  of  the  blood  peculiar  or  consequent  to 
those  diseases.  This  blood  would  prove  a  source 
of  constant  excitement  to  the  muscular  fibres,  and 
soon  lead  to  Hypertrophy — and  we  accordingly,  in 
most  cases,  shall  be  able  to  trace  a  rheumatic  origin, 
at  one  time  or  another,  before  the  Hypertrophy 
had  attracted  any  attention. 

The  prognosis  of  this  affection  commonly  given  is, 
that  it  is  incurable,  and  that  the  ventricular  parietea 
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cannot  be  brought  back  to  their  normal  state.  But 
there  are  two  chief  kinds  of  Hypertrophy — the  one, 
a  simple  affection  without  any  morbid  produc- 
tions, and  with  but  little  augmentation  of  tissue; 
the  other  is  caused  by  some  mechanical  obstacle  in 
the  course  of  the  circulation.  Now,  provided  the 
sufferer  is  obedient  to  his  doctor,  and  is  in  circum- 
stances to  abstain  from  exertion,  I  see  no  reason 
why  the  first  kind  should  not  be  removed  altogether 
if  recent,  and  if  of  some  standing  checked  or  stopped 
in  its  progress ;  and  the  heart's  action  reduced  with- 
in the  bounds  of  safety,  so  as  even  to  allow  of  long 
life.  The  prognosis  of  the  other  kind  must  depend 
on  the  nature  of  the  mechanical  obstacle ; — whether 
removable  or  not ; — whether  of  rapid  or  of  slow  pro- 
gress. 

TREATMENT. 

Our  indications  of  treatment  are  twofold — one  to 
reduce  the  irritabihty  and  abnormally  great  action 
of  the  muscular  fibre  itself.  The  other,  to  diminish 
the  quantity  of  fluid  in  the  ventricle,  until  there  is 
as  httle  fluid  remaining  in  it  as  may  consist  with  a 
due  performance  of  its  vital  functions.  Dr.  Thomp- 
son very  truly  says,  "  The  growth  of  an  organ  is  af- 
fected by  an  afflux  of  blood  to  it,  as  well  as  by  the 
attraction  or  assunilation  of  the  fluid  parts  of  the 
blood,  &c. ;  when  the  organ  is  a  moving  or  moveable 
one  this  process  is  favoured  by  motion  or  exercise 
determining  a  greater  supply  of  blood  to  the  part." 
A  reduction  of  the  mass  of  circulating  fluid  is  im- 
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portant;  for  as  the  quantity  lessens  so  will  the  ven- 
tricular parietes  adapt  themselves  to  their  contents. 

If  rheumatic  action  have  been  the  cause  or 
concomitant  of  the  Hypertrophy,  we  can  easily 
imagine,  as  before  said,  how  irritating  the  blood 
must  be  to  the  cardiac  muscular  fibres;  and  how 
excited  action  is  set  up  more  and  more  in  them, 
until  they  increase  in  size  and  power;  lesion  of 
structure  ensues,  and  the  excited  action  becomes 
perpetuated  by  the  augmented  substance  and  strength 
of  the  muscle,  till  a  plethoric  congestion  becomes 
almost  universal.  In  one  case  which  I  attended,  the 
action  of  the  heart  was  truly  alarming  to  behold,  as 
were  also  the  paroxysms  of  palpitation  and  dyspnoea ; 
and  a  tense  shivering  anasarca  proclaimed  the  ex- 
tent to  which  the  constitution  was  suffering;  yet 
in  even  so  extreme  a  case,  great  relief  was  afforded. 
The  treatment  is  obvious ; — to  bleed  frequently,  though 
not  too  largely  at  a  time,  till  the  blood  is  reduced  in 
quantity; — then  as  we  have  a  specific  irritation  going 
on,  alkalies  with  digitalis,  or  colchicum,  or  aconite 
must  be  given.  Most  practitioners  are  aware  of 
Laennec's  directions  as  to  bleeding  in  Hypertrophy : 
that  we  are  to  bleed  most  copiously,  and  at  short 
intervals,  till  the  impulse  be  reduced  and  palpitations 
quieted;  but  such  a  plan  has  not  been  found  to 
answer.  The  patients  have  been  thrown  into  great 
irritability,  which  has  increased  the  palpitations ;  and 
into  an  ansemic  state,  which  has  caused  dropsy  to 
be  added  to  their  other  miseries. 

We  should  diminish  the  quantity  without  deterior- 
ating the  quality  of  the  blood ;  by  small  blood-lettings. 
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four  or  six  ounces  every  three  or  four  or  six  weeks ; 
and  thus  we  should  avoid  both  reaction  and  anaemia. 
I  am  alhiding  now  to  the  early  stage,  in  which  it  is 
our  object  to  secure  the  brains,  lungs,  or  kidneys, 
from  the  effects  of  the  too  powerful  action  of  the 
heart.  When  after  V.S.  irritabihty  and  palpitation 
increase  instead  of  diminishing,  we  should  stop: 
and  if  we  have  gone  so  far  as  to  cause  pallid  face, 
quick  jerking  pulse,  and  other  marks  of  anasmia, 
then  we  may  even  have  to  give  tonics,  chalybeates, 
and  sedatives. 

If  the  head  be  threatened,  cupping  to  nape  of 
neck;  revulsive  purgatives  may  be  given,  with 
calomel  as  an  alterative  after  the  depletion.  By  em- 
ploying the  sedatives  hereafter  mentioned,  much 
less  blood  need  be  abstracted. 

The  blood  may  be  rendered  less  stimulating  by 
saline  purgatives,  and  these  must  be  given  every 
alternate  day,  so  as  to  procure  watery  motions,  and 
they  may  be  continued  almost  throughout  the 
treatment;  only  at  later  periods,  we  may  have  to 
add  a  tonic  vehicle  to  counteract  any  debilitating 
effects. 

The  diet  is  material,  for  by  it  we  may  prevent  in 
a  measure  a  plethoric  state  of  the  blood;  animal 
food  must  be  avoided  at  first,  and  only  a  farinaceous, 
or  fish  diet  at  most,  can  be  allowed.  After  some 
time,  or  in  weakly  habits,  we  may  order  some  ani- 
mal food,  but  cautiously — the  stomach  should  never 
be  loaded. 

One  great  point  is  abstaining  from  much  drink ; 
and  as  dry  a  diet  must  be  followed  as  the  patient 
can  bear.    No  rule  can  be  laid  down  as  to  quantity, 
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it  must  vary  with  circumstances.  Stimuli  are  to  be 
prohibited,  or  in  habitual  free  livers,  as  little  allowed 
as  possible.  Soda  or  Seltzer  water  may  be  taken; 
but  the  less  of  any  drink  the  better.  Gentle,  very 
gentle  exercise  should  be  recommended,  after  the 
circulation  has  been  put  into  a  safe  state,  and  the 
violence  of  symptoms  reduced. 

If  dropsy  follow  this  kind  of  Hypertrophy,  we 
must  treat  by  cathartics,  diuretics,  &c.,  for  which  see 
Dropsy,  Valvular  Disease. 

These  measures  must  be  persevered  in,  for  even 
years,  if  necessary,  and  the  plan  of  treatment  steadily 
pursued.  Dr.  Hope  tells  us,  a  cure  mostly  takes 
place  in  one  or  two  years;  but  even  then  precau- 
tionary treatment  should  be  pursued  for  a  subse- 
quent year  or  two.  If  the  disease  have  not  pro- 
gressed too  far,  recovery  may  be  expected  in  most 
cases. 

If  the  Hypertrophy  be  of  the  second  kind,  we 
must  take  great  care  not  to  bleed  too  much,  nor  to 
reduce  the  general  strength  nor  the  power  of  the 
organ  itself  too  much- — for  the  Hypertrophy  is  an 
effort  of  nature  to  overcome  the  resistance  of  the 
mechanical  obstacle.  It  has  been  justly  argued, 
that  "  in  the  case  of  obstructed  aortic  orifice  and 
consequent  Hypertrophy,  if  we  bleed  and  reduce 
cautiously  the  quantity  of  the  circulative  fluid,  re- 
lief will  be  afforded  to  the  suffering  occasioned  by 
the  impeded  circulation ;  but  it  should  be  remem- 
bered that  the  Hypertrophy  is  an  effort  of  nature  (as 
I  have  above  said)  to  propel  the  blood  with  greater 
force  through  the  narrowed  orifice,  and  that  any 
thing  which  materially  diminishes  the  power  of  the 
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ventricle  would  render  it  incapable  of  contending 
against  the  extra  labour  to  which  it  is  subjected. 
In  permanent  patency  of  the  aortic  opening,  allowing 
of  regurgitation,  great  increased  labour  falls  on  the 
ventricle,  and  the  best  results  we  can  look  for  is 
Hypertrophy,  as  being  the  only  means  of  carrying 
on  the  circulation." 

It  is  evident  that  the  utmost  practical  tact  and 
watchM  care  are  requisite  in  the  treatment  of  such 
cases.  To  fulfill  the  first  indication  we  shall  find  the 
aconite  a  very  powerful  remedy  j  and  after  sufficient 
detraction  of  blood,  general  or  local,  I  would  rely 
almost  solely  upon  it,  unless  in  some  cases  where 
the  diuretic  influence  of  the  digitalis  is  necessary. 
It  will  save  the  extraction  of  many  ounces  of  blood, 
and  we  thus  avoid  the  distressing  irritability  and 
morbid  sensitiveness  which  invariably  follows  much 
blood-letting. 

The  palpitations  and  dyspnoea  have  generally  led 
the  medical  practitioner  to  too  free  a  use  of  the 
lancet;  for  Dr.  Hope  says  of  Hypertrophy  that  if 
we  resort  to  bleedings  at  short  intervals,  on  ac- 
count of  the  palpitations,  the  disease  will  only  the 
more  quickly  hurry  on  to  a  fatal  termination.  Yet 
he  does  not  suggest  any  mode  of  avoiding  such 
blood-lettings  under  the  circumstances  mentioned. 
The  aconite  is  here  preferable  to  belladonna  or  to 
any  other  sedative,  on  account  of  its  power  in  re- 
moving an  inflammatory  tendency  which  often  ex- 
ists, and  occasionally  during  its  progress  arises  in 
Cardiac  Hypertrophy.  To  reheve  the  capillary 
congestions  which  attend  on  this  disease,  we  must 
recollect  that  there  are  two  chief  kinds  of  congestion 
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— the  first,  arising  from  a  rapid  filling  unto  disten- 
sion of  the  capillaries  of  a  part  by  the  vasa  afferentia, 
while  the  vasa  efierentia  are  only  in  their  normal 
activity,  and  therefore  unable  to  remove  the  unusual 
burden  laid  upon  them.  The  other  kind  arises 
from  an  impeded  action  of  the  veins  of  a  part,  while 
the  vasa  afferentia  are  only  acting  with  their  or- 
dinary power.  The  mode  of  treating  these  two 
kinds  of  congestion  are  widely  different — in  the  first, 
the  vis  a  tergo  must  be  diminished  by  detraction  of 
blood,  an  antiphlogistic  course,  &c.;  in  the  second, 
the  vis  a  tergo  requires  to  be  increased  by  tonics, 
and  the  impediment  removed  from  the  veins,  if 
possible.  Now  the  congestion  in  Cardiac  Hyper- 
trophy is  of  the  first  kind ;  and  if  by  art  we  do  not 
lessen  the  distension,  hoemorrhages  take  place,  from 
the  mucous  membrane  of  the  lungs  or  bowels,  or 
into  the  head — or  serous  effusions  into  cavities  or 
cellular  membrane.  These  hoemorrhages  are  very 
dangerous ;  for  when  they  take  place  in  the  head, 
we  have  an  apoplexie  foudroyante  ;  when  in  the 
chest,  we  have  violent  hoemoptysis. 

We  may,  by  a  combination  of  sedatives,  act  very 
powerfully  on  the  heart  if  we  choose ;  but  if  the 
aconite  be  good,  it  will  alone  prove  sufficient,  I  feel 
confident.  To  effect  the  second  indication,  Dr.  A. 
Thompson  recommends  elaterium  and  calomel,  for 
he  says  the  former  diminishes  the  serum  of  the 
blood  and  not  the  fibrine  nor  red  particles ; — thus  the 
vital  powers  are  not  broken  down.  I  have  tried 
this  plan,  and  find  it  valuable  in  some  cases;  but 
very  objectionable  in  others,  on  account  of  the 
nausea  and  vomiting  and  irritabihty  of  the  bowels 
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caused  by  the  elaterium  being  too  distressing  to  bear; 
while  the  action  of  vomiting  causes  a  strain  upon 
the  parts,  and  an  excitement  of  the  circulation.  The 
calomel  too,  soon  causes  ptyalism ;  and  the  sore  mouth, 
is  often  troublesome,  causing  irritability  and  depres- 
sion, and  preventing  the  eating  of  food.  Where 
a  rapid  effect  is  necessary  to  lessen  the  dropsy,  I  have 
given  elaterium  very  early  in  the  morning,  so  as  to 
allow  time  for  the  stomach  to  recover  during  the 
day.  In  other  cases,  I  find  Magnes.  Sulphas,  and 
J alap,  to  be  sufficiently  hydragogue ;  protecting  from 
vomiting  by  Hydrocyanic  Acid  or  Creosote,  &c.  The 
other  means  of  treating  this  form  of  Hypertrophy, 
are  comprehended  in  the  observations  made  on  the 
treatment  of  the  first  kind;  only  here  we  must  not 
reduce  the  strength,  so  much  as  we  are  obliged  to 
do  in  the  first  kind.  The  sedatives  are  here  more 
useful;  and  the  urgent  symptoms  are  to  be  obviated 
by  diminishing  the  fullness  of  the  vessels  through 
purgatives,  diuretics,  diaphoretics,  &;c.,  rather  than 
by  V.S. 

The  liver  should  be  kept  as  empty  as  possible,  by 
an  occasional  mercurial  purge,  followed  by  sulphas 
Magnesise. 

The  diet  may  be  a  httle  more  generous ;  but  we 
must  feel  our  way  in  this  respect. 

It  must  not  be  forgotten  that  the  Hypertrophy  is 
itself  but  an  effect  of  some  mechanical  obstruction ; 

which  obstruction  cannot  be  removed  probably;  

we  can  only  palliate ;  but  yet  palliation  and  precaution 
may  do  a  great  deal— For  in  these  times,  when  auscul- 
tation can  make  us  acquainted  with  the  slighter  and 
incipient  degrees  of  Hypertrophy~we  can  almost 
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confidently  promise  a  recovery  from  incipient  and 
functional  Hypertrophy  of  the  first  kind;  and  a 
considerable  prolongation  of  life  in  the  second. 

The  following  illustrative  cases  are  some  of  them 
examples  of  functional  Hypertrophy,  as  well  as 
organic. 

CASE  IX. 

Mr.  T.  S.,  aetat.  20,  came  to  me  in  June,  1832, — a  journey- 
man butcher ;  often  tramping  about  in  the  wet  and  in  an  atmo- 
sphere of  steam.  He  had  caught  cold  several  months  ago; — had 
pains  in  his  joints,  then  Rheumatic  fever;  after  a  few  days,  a 
pain  came  on  in  his  left  side,  darting  to  the  shoulders,  yet  fixed 
near  the  left  nipple.  His  present  state  :  Dyspnoea,  increased  by 
the  slightest  exertion  ;  a  bellows-murmur  with  the  first  sound, 
and  a  heaving  impulse  with  the  systole-sound  up  to  the  third  rib; 
pulse  full  and  rather  vibratory;  eyelids  puffy  ;  face  injected  ;  ancles 
hard  and  swelled;  urine  red,  and  sedimentous.  It  seemed  as  if 
treatment  would  not  be  very  efficacious  here. 

I  ordered  V.S.,  Calomel,  Digitalis,  Pil.  SciU.  C.  and  Opium — 
an  alkaline  Aperient  mixture  with  Hydi-ocyanic  Acid.  This  treat- 
ment was  continued,  and  six  ounces  of  blood  taken  every  ten  days 
or  so,  with  slight  variations,  according  to  cii-cumstances,  for  fifteen 
■weeks,  when  he  was  discharged,  and  went  to  his  work  in  a  tolerably 
comfortable  state;  but  cautioned  what  to  avoid.  He  has  been  at 
work,  and  under  my  eyes,  ever  since.  I  used  very  often  to  meet 
him. 

On  the  4th  of  October,  1841,  nine  years  after  his  treatment  by 
me,  I  examined  his  chest;  he  had  had  no  recurrence  of  the  hj'per- 
trophic  attack ;  the  heart's  action  is  normal,  though,  perhaps,  a 
little  enlarged ;  he  is  reminded  by  palpitation,  when  he  exerts 
himself  too  much,  that  he  must  be  careful,  otherwise  he  feels  quite 
well,  and  always  best  when  he  takes  least  fluid.  I  warned  him 
again,  and  as  he  is  now  a  master  instead  of  being  a  journeyman, 
he  may  take  care,  if  he  likes,  and  may  enjoy  length  of  life.  My 
remark  on  this  case,  recorded  at  the  time,  was,  that  it  was  a  very 
encouraging  one. 


HYPERTROPHY. 


83 


CASE  X. 

S.  S  ,  sotat.  21— June  29,  1843— had  suffered  from  Rheu- 

inatisni  some  time  back  ;  strength  reduced ;  pains  in  his  knees, 
and  his  legs  were  much  swelled;  some  cough,  and  frotliy  sputa;  the 
usual  signs  of  hypertrophic  impulse  of  the  left  ventricle ;  ptdse 
116_orthopnoea.  R.  Calomel  3j.  Pil.  Scillae  C.  and  Pil.  Sapon. 
C.  3j.  of  each— £  pil.  12,  one  every  night.  A  mixtua-e  of  Vin. 
Colchic.  and  Liquor  Potass,  m.  xx,  each.  Infus.  SenniE  ^ss.  R. 
Digital,  m.  x.  ter  die.  July  2.  Legs  of  normal  size  ;  sputa  dimi- 
nished ;  but  impulse  continues.  July  4.  Add  gr.  ss.  of  Extract 
Aconit.  to  each  dose  of  the  mixture.  July  9.  Heart's  action  and 
impulse  reduced ;  pulse  86.  This  treatment  was  continued  to  Au- 
gust 3,  when  he  was  discharged  quite  well — the  heart's  action 
normal.    He  went  to  his  work. 

Tliis  attack  seems  to  have  been  combated  in  time,  and  the  case 
shows  what  sufficiently  early  treatment  may  effect.  I  think,  too 
it  shows  the  sedative  action  of  the  Aconite. 

CASE  XL 

On  the  3rd  of  June,  1835,  I  was  requested  to  visit  Mr.  B.,  jetat. 
56,  who  had  been  iU,  with  his  present  symptoms,  for  a  considerable 
time,  nearly  two  years;  of  fuU  habit  of  body ;  retired  from  busi- 
ness. The  disease  was  active  Hypertrophy  of  the  heart,  in  an  ex- 
treme degree.  The  morbid  beating  of  the  heart  could  be  seen, 
and  the  blowing  sound  heard,  at  a  great  distance ;  the  ribs  and 
whole  anterior  chest  bulging  out ;  the  sounds  of  the  heart's  action 
could  be  heard  at  the  top  of  sternum  in  the  back,  and  to  the  right 
of  the  sternum.  The  pulse  fuU  and  hard,  so  as  to  resemble  some 
strong  cord ;  the  face  highly  injected,  and  also  the  skin  generally, 
with  copious  perspirations  ;  dyspnoea  on  the  slightest  exertion  ; 
pain  in  head  at  times,  with  giddiness  on  stooping ;  also  occasion- 
ally a  lumbar  pain,  with  urine  scanty,  and  charged  with  the  Hthates. 
This  man  was  fond  of  good  living.  By  free  and  repeated  venesec- 
tions ;  by  Digitalis  and  Colchicum,  and  Hydrocyanic  Acid  in  in- 
fusion of  Senna,  with  Calomel  and  Colocynth  at  bed-time,  two  or 
three  times  a  week,  the  patient  became  much  more  comfortable ; 
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the  lu-inary  and  alvine  excretions  were  both  much  increased  ;  the 
sedative  inlluence  of  his  mixture  was  striking.  My  injunctions  as 
to  scanty  diet  now  began  to  be  disregarded ;  and,  although  the 
secretions  were  free,  he  became  again  very  ill.  Again  V.S.  seve- 
ral times,  with  huffy  blood.  He  rallied  from  this  attack,  though 
he  was  left  weaker,  and  the  morbid  size  of  the  heart  remained  un- 
diminished. I  told  both  the  patient  and  his  wife,  that  without 
dieting  properly,  I  could  expect  to  do  no  good  wliatever ;  when 
they  removed  to  London,  in  some  displeasure  with  me,  and  I  have 
no  doubt  death  soon  released  the  sufferer. 

This  was  a  case  of  Hypertrophy  in  a  sthenic  habit ;  the  next  is 
one  of  Hypertrophy  in  a  nervous  habit  that  would  not  bear  active 
venesection,  &c. 

CASE  XH. 

Hypertrophy  of  Left  Ventricle  in  gouty  habit  with 
Hepatic  Disorder. — Mr.  N.,  about  50,  of  weakly  habit  and 
nervously  apprehensive.  2 1st  of  July,  1838.  His  father  was 
highly  gouty,  and  so  is  his  brother ;  he  himself  had,  about  the  8th  of 
May,  some  swelling  and  heat  in  the  right  great  toe,  with  some  signs 
of  what  he  considered  was  a  bilious  state,  i.  e.  nausea;  but  as  he  had 
been  on  board  a  steamer,  and  also  had  a  bunyan,  he  thought  the 
sea-sickness  had  caused  the  nausea,  and  the  bunyan  the  swelling. 
His  medical  attendant  ordered  leeches ;  their  bites  bled  freely,  ^\'ith 
relief  to  the  foot ;  but  the  following  thoracic  phenomena  set  in, 
and  have  continued  with  increase  ever  since: — a  sense  of  tightness 
and  constriction  over  the  praBcordia ;  heart's  impulse  very  great ; 
dull  blowing  sound;  the  right  ventricle  pushed  to  right  side  of 
sternum  ;  face  and  capillaries  injected  ;  occasional  violent  palpita- 
tion, then  pain  near  the  nipple;  heart's  action  heard  up  at  top  of 
sternum — most  violent  at  cartilages  of  fifth  and  sixth  ribs  and  at 
mid-sternum;  pulse  full,  hard,  and  120;  dyspeptic  symptoms;  urine 
red,  with  sediment,  but  of  normal  quantity;  has  been  losing  flesh,  and 
is  much  alarmed;  some  imeasiness  on  pressing  the  hepatic  region. 
R.  Pil.  Hydr.  Extr.  Col.  C.  aa.  3ss.  Extr.  Hydr.  3j.  ft.  pil.  xvj— 
ij.  on.  I  did  not  bleed,  but  tried  the  effect  of  Aconite  to  reduce 
the  impulse.  Empl.  Cauthar.  epigastr.,  and  Pulv.  Fol.  Digit,  gr. 
vj.  sprinliled  over  the  blistered  surface.  R.  Sodse  Bicarbon.  5vss. 
Soda3  Sulphat  3iss.  Extr.  Aconit.  gr.  ij.  Aq.  Menth.  Sat.  3viij. 
Cochl.  largura  ter  die. 
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The  notes  of  August  2ud,  are — he  soon  felt  relief;  heart's  im- 
pulse diminished;  pulse  not  so  frequeTit  (100),  nor  thumping; 
perspires  often,  yet  feet  occasionally  cold.  He  now  had  pills  of 
Calomel,  Extr.  Hydr.  and  Extr.  Belladon.  gr.  one-eighth,  and  a 
pedikivium  medicated  with  Iodine.  R.  lodin.  giiss.  Hydriod. 
Potas.  3v.  Spir.  Viu.  ^ss.  Aquaj  Dist.  Jviiss.  Cochl.  ij.  lai-ga  ad 
cong.  iv.  Aq.  Tepid  pro  pediluvio. 

This  pediluvium  acts  as  a  powerful  stimulus  to  the  capillaries  of 
the  feet,  and  will  often  much  relieve  the  thoracic  congestion ;  hut 
here  the  gouty  habit  called  for  it  especially.  August  16th,  Heart's 
action  very  nearly  normal,  but  still  a  slight  blowing;  pulse  78; 
complains  of  a  Httle  tightness  about  the  prsecordia  about  twice  a 
week,  then  the  clothes  feel  tight.  This  feeling  may  arise  from 
Avind  on  the  stomach,  with  which  he  is  now  much  troubled;  low- 
ness  of  spirits,  chiefly  in  the  mornings.  He  took  some  Pilul. 
Aloes.  C.  Zinzib.,  also  some  soda  and  ginger,  and  continued  the 
pediluvium. 

September  7th. — In  consequence  of  some  mental  disquiet,  the 
palpitations  recurred,  which  were  removed  by  piUs  12  of  Calomel 
gr.  vj.  Extr.  Belladon.  gr.  ij.  Extr.  Hyosc.  gj.  one  every  night. 
The  Ung.  Antim.  Tartariz.  and  the  Iodine  pediluvia,  thrice  a 
week.    PiUs  continued,  with  Extr.  Coloc.  C. 

September  14th. — Better;  but  on  any  irritation  his  palpitations 
recur,  with  pain  in  prsecordia;  pulse  96,  and  rather  full;  urine  red; 
Omit  the  day  piUs — continue  his  night  piU.  A  mixture  ordered  of 
Sodse  Carbon.  Sodae  Sulphas.  Hydrocyanic  Acid,  m.  j.,  and  Extr. 
Aconit.  gr.  ss.  in  Aq.  Menthae.  ter  die. 

September  21st. — Relieved  after  a  few  doses  even  of  the  medicine 
last  ordered.  The  lu-ine  now  of  normal  colom*,  and  no  uric  acid 
deposit;  pidse  90;  heart's  action  subdued,  but  not  enough.  Add 
^  gr,  of  the  Aconite  and  one  drop  of  the  Acid  to  each  dose  of  the 
mixture. 

September  28th. — Pulse  84;  no  pain  nor  praecordial  uneasiness; 
easy  when  quiet.  Repeat  the  anodyne-alkaline  mixture,  increas- 
ing the  Aconite  to  gr.  iss,,  and  Hydrocyanic  Acid  to  gr,  ij,  each  dose 
added  also  some  Infiis.  Sennaj,  By  the  5th  of  October,  the 
hypertrophic  impidse  disappeared,  and  his  feet  were  warm  ;  pulse 
80.  He  gradually  left  off  his  medicmes — no  gout — which  made 
me  expect  recurrences;  but  his  chief  complaint  after  this  time  was 
from  occasional  hepatic  congestion,  which  required  cholagogues. 
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At  such  times  the  heart  would  palpitate  and  act  for  a  time  with 
violence;  nor  did  he  lose  all  symptoms  of  disturbed  function  of 
the  heart,  till  the  year  1841,  having  been  under  my  care,  from 
time  to  time,  till  1843,  when  I  left  the  country. 

A  cerebral  attack  seized  him  suddenly  on  the  10th  of  March, 
1839,  which  was  more  like  a  seizure  of  Paralysis  than  any  thing 
else.  Giddiness;  confined  pain  over  right  eyebrow;  pricking  pain 
and  numbness  of  left  side,  arm,  and  leg — cannot  move  them  well; 
pulse  120;  face  dark-yellow,  and  also  the  Tunica  Conjunctivse. 
On  being  questioned,  he  said  he  had  suffered  his  bowels  to  become 
a  little  confined,  but  not  much ;  the  hands  feel  as  if  too  large.  By 
mercurial  purgatives,  actively  followed  up,  he  recovered  from  this 
attack  in  a  few  weeks. 

These  attacks  are  often  followed  by  hepatic  congestion,  and  are 
to  be  expected  in  some  subjects  of  heart-disease.  He  had  been 
going  up  to  his  bedroom — ^he  felt  a  palpitation  arise,  then  a  beat- 
ing in  the  head;  became  unconscious  for  a  short  time,  he  was 
told  ;  and  the  symptoms  I  have  described  came  on.  Palpitation 
will  excite  such  seizures,  and  various  functional  u'regularities  may 
follow.  So  that,  in  treating  palpitations,  we  have  not  only  to 
quiet  the  increased  action,  but  also  to  counteract  any  bad  effects 
from  the  congestion  ensuing  in  various  organs.  May  not  the 
reflex  function  be  called  into  play,  in  such  cases;  and  cause  such 
results,  when  combined  with  the  iiTegularity  of  circulation,  which 
characterises  palpitation  ? 

CASE  XIII. 

Hypertrophy  of  Left  Ventricle,  from  Pericarditis, 

WITH  OBSCURE  SYMPTOMS — FATAE:  BEGINNING  IN  InFEUENZA.  

Feb.  2,  1837,  Grace  W.,  setat.  37,  had  had  an  attack  of  Influenza  ; 
as  I  was  told  by  the  gentleman  who  had  attended  her,  and  who 
thought  there  was  water  on  the  chest.  He  said  she  now  requu-es 
admission,  chiefly  for  Rheumatic  fever,  under  which  she  has  been 
labouring  a  fortnight. 

I  found  her  complaining  of  weakness,  hands  swollen  and  cannot 
be  used,  little  appetite,  restless  nights,  tongue  cleaving  slightly, 
has  been  cupped  and  leeched.  By  percussion  and  stethoscope; 
no  resphatory  murmm-  over  any  part  of  the  left  lung,  and  puerile 
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respiration  in  the  right,  hypertrophous  action  of  the  left  cardiac 
ventricle;  pulse  quick;  cannot  lie  down  in  bed.  Is  now  menstru- 
ating, but  menses  scanty.  I  ordered  blister  to  left  side,  and  Pil. 
Hydr.,  Pil.  Sapon.  C,  and  Extr.  Colchic.  Acet.  every  night,  and 
a  mixture  of  Vin  Colchic.  Carbonate  and  Sulphate  of  Soda,  bis 
quotidie.  Feb.  5.  The  right  wrist  inflamed,  and  the  inflamma- 
tion involves  the  cellular  membrane — Calomel  and  Opium  night 
and  morning.  On  the  9th,  diarrhoea  came  on,  with  red  tongue, 
which  persisted  in  spite  of  all  we  could  do,  for  there  were  consul- 
tations on  her  case.  On  the  13th,  about  half-past  four  a.m.,  she 
was  seized  with  two  fits  of  coughing,  and  instantly  died,  though 
she  never  had  any  cough  while  in  the  infirmary,  nor  had  she 
complained  of  any.  The  medical  resident  was  in  immediate  at- 
tendance, but  could  not  avert  death. 

On  the  14th  the  body  was  examined.  The  left  lung  was  col- 
lapsed, and  adherent  to  2nd  and  3rd  left  upper  ribs;  it  was  solidified, 
and  there  was  pus  interfused.  From  the  left  pleural  cavity  eight 
pints  of  pus  and  serum  were  abstracted ;  the  pleura  itself  was 
covered  by  an  adventitious  and  pus-secreting  membrane ;  right 
lung  sound.  Over  the  surface  of  the  right  cardiac  ventricle  was 
observed  the  granular  and  lace-like  deposition  peculiai-  to  Peri- 
carditis;— the  left  ventricle  enlarged;  congestion  of  the  gastro- 
enteric mucous  membrane,  and  a  sub-inflammatory  state  of  about 
twelve  inches  of  the  Ileum,  at  its  lower  part,  and  two  Ascarides 
Lumbricoides  were  found  thereabouts. 

Her  history  was — she  was  attacked  with  Influenza.  In  a  few 
days  there  was  pain  over  left  lower  lobe  of  the  lungs,  with  crepi- 
tation and  suppression  of  the  respiratory  murmm*.  Cupping  was 
tried ;  but  she  bore  it  so  ill,  that  the  medical  gentleman  was  ob- 
liged to  resort  to  stimulants.  He  tried  leeches  and  blistering, 
with  diuretics.  The  acute  symptoms  subsided ;  tongue  cleaved ; 
there  was  little  cough,  and  her  dyspnoea  seemed  to  be  caused  by 
the  debiHty  ;  then  a  rheumatic  inflammation  seized  the  right  hand, 
involving  the  deeper-seated  structures  ;  her  appetite  was  good. 
When  she  entered  the  infii-mary,  she  complained  of  weakness 
solely ;  latterly  she  had  had  some  diarrhoea,  but  was  free  then. 
She  made  no  complaint  of  any  symptoms  that  might  have  led  one  to 
suspect  the  mischief  existing  in  the  thorax,  though  fi'om  examination 
and  percussion,  and  from  the  puerile  respii-ation  in  the  right  lung,  it 
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was  evident  that  the  l^ft  lung  did  not  perform  its  office ;  and  doubt- 
less the  left  pleural  cavity  was  in  the  same  state  when  she  entered 
our  in&mary,  as  when  we  examined  the  body.  The  case  is  interest- 
ing ;  for  it  shows  the  tendency  of  Pericarditis  to  cause  Hypertro- 
phy ;  it  shows,  too,  what  a  serious  lesion  of  a  vital  organ  may 
exist,  without  any  adequate  or  proportional  manifestation  by 
symptoms ;  and  it  shows  how  Pericarditis  may  supervene  on 
another  disorder,  without  the  medical  attendant  perceiving  it — 
and  in  this  case  the  medical  attendant  was  one  versed  in  auscul- 
tation ;  one  not  long  from  the  schools  of  medicine,  and  who  had 
studied  under  one  of  the  most  eminent  clinical  lecturers  and 
auscultators  in  London.  Surely  it  is  but  fair  to  infer,  that  had 
any  of  the  characteristic  symptoms  of  Pericarditis  presented  them- 
selves, such  a  man  as  I  have  described  must  have  taken  notice  of 
them,  especially  as  he  was  almost  daily  ausculting  on  account  of 
the  Influenza,  and  its  inflammatory  complicatio  . 

CASE  XIV. 

Eliz.  P.,  aetat.  18.  August  9,  1838. — The  usual  signs  of  Hy- 
pertrophy of  the  left  ventricle: — the  impulse  considerable;  pain 
near  apex  of  heart ;  slight  bellows-murmur  with  first  sound  ;  pulse 
98,  regular;  tolerably  strong;  no  cough;  bowels  open;  worse  after 
eating;  menses  regulai'.  Calomel,  Extract  of  Belladonna,  and 
Pil.  Sapon  C.  every  night  and  morning.  A  mixtiu'e  of  Carbonate 
of  Soda,  Hydrocyanic  Acid,  and  Mint.  Water,  thrice  daily; 
Iodine  leg-baths.  A  blister;  and  for  dressing  the  abraded  surface, 
Ung.  Cetac.  with  Acetate  of  Morphine. 

On  the  12th  the  pulse  was  reduced  to  74  ;  the  impulse  and 
bellows-murmur  nearly  gone.  On  the  23rd  she  wished  to  go 
home,  and  was  discharged.  The  Belladonna  was  successful  as  a 
sedative. 

CASE  XV. 

Functional,  and  Inflammatory  Hypertrophy.  January 
16th,  1840. — Eliz.  C,  aetat.  30,  been  ill  about  three  months,  pain 
in  epigastrium,  and  across  side  ;  headach.  The  pain  afffects  the 
breath,  dyspnoea  spasmodica,  respiration  then  exceedingly  quick. 
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46  respirations  in  a  minute;  short  dry  cough;  appetite  and  digestion 
bad;  bowels  costive.  Having  just  left  off  suckling  there  is  as  yet  no 
menstruation.  By  stethoscope,  the  respiratory  murmur  is  everywhere 
normal,  when  quiet,  and  the  spasmodic  dyspnoea  is  not  present. 
The  impulse  is  strongly  hypertrophic,  with  bellows-mm-mur;  and 
the  heart  seems  enlarged — pulse  100.  She  has  been  bled  as  an 
out-patient;  a  blister  applied,  and  mercurials  given,  but  gums  not 
yet  tender.  V.S.  ad  ^xij.  vesper.  R.  Calomel  gr.  ij.,  Extr.  Aco- 
nite gr.  one-eighth,  ter  die.  A  mixtm-e  of  Magnes.  Sulph.  in 
Saline  Solution.  Jan.  18. — Heart  ah-eady  quieter;  dyspnoea  re- 
Ueved  ;  but  headach  distressing  ; — Hirudin,  temporib.  24th. 
Heart's  action  nearly  normal;  cough  and  dyspnoea  nearly  gone. 
27th.  Feels  as  well  as  ever  she  did;  and  on  the  30th  she  was 
discharged  well. 

Perhaps  this  person  would  have  done  well  without  venesection. 
The  Aconite  and  mercurials  might  have  sufficed. 


CASE  XVI. 

Case  of  Hypertkophy  with  Dilatation  aptek  Scarla- 
tina.— I  was  sent  for  on  August  2,  1844,  to  see  the  son  of  Mr.  C, 
aetat.  9,  who  had  not  long  recovered  from  Scarlatina,  in  not  a  very 
severe  form.  The  usual  symptoms  were  present  of  Dilatation, 
with  some  shght  hypertrophic  action.  The  heart  seemed  enlarged, 
and  there  were  considerable  dyspnoea  and  palpitation,  with  a  pulse 
of  120  to  130;  a  Uttle  pyrexia  in  the  evening,  and  no  pain  except 
after  exertions.  The  sedative  powers  of  Belladonna,  with  an  alka- 
Une  carbonate,  and  sulphate,  ui  a  tonic  vehicle,  soon  quieted  the 
pulse,  and  the  boy  feels  now  quite  well — having  discontinued 
medical  treatment  for  some  time.    Heart  still  too  large. 


CASE  xvn. 

Case  of  Hypertrophied  Left  Ventricle  from  Pericar- 
ditis, COMBINED  with  Purpura.— Chas.  D.  was  admitted  Nov. 
16,  1843,  aetat.  15— Had  Rheumatic  fever  four  months  ago— • 
feet  and  ancles  were  chiefly  affected;  as  soon  as  he  went  to  work 
he  felt  dyspnoea;  gums  scorbutic,  and  bleeding  from  the  slightest 
cause;  Praecordial  uneasiness,  and  great  anxiety  in  Jus  sallow  face; 
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pulse  120  and  130;  heart  much  enlarged;  its  action  tumultuous; 
a  bruit  de  soufflet  with  first  sound  over  left  ventricle,  but  a  mur- 
mur is  also  heard  in  the  cardiac  and  radial  arteries;  little  or  no 
fluid  in  the  Pericardium.  The  Aconite  was  tried,  but  with  no 
good  effect.  On  the  25th,  a  medical  gentleman  pronounced  the 
disease  to  be  Endocarditis  in  his  opinion;  and  certainly  the  tunml- 
tuous  action  of  the  heart  looked  like  what  we  see  in  that  disease. 

On  the  25th  Nov.  three  leeches  were  put  on,  and  there  was  the 
gi-eatest  difficulty  to  stop  the  bleeding.  On  the  30th  he  died,  and 
we  found  the  blood  everywhere  in  a  fluid  state ;  no  coagula  any 
where,  not  even  in  the  heart,  excepting  a  slender  string  of  coagu- 
lum  in  the  right  auiiculo-ventricular  opening.  Spots  of  Purpura 
on  the  under  surface  of  the  right  pulmonic  lobe.  An  eroded 
patch  on  the  mucous  membrane  of  the  membrane  of  the  stomach, 
near  its  left  extremity;  patches  of  purpm-a,  in  various  spots;  the 
left  ventricle  of  the  heart  dilated  and  much  hypertrophied;  the 
Pericardium  adherent  at  its  upper  part;  an  old  adhesion,  also 
adliesions  of  left  Plem-se  Costalis  and  Pulmonalis;  the  left  Carnese 
Column£E,  hypertrophied,  but  in  proportion  to  the  ventricular  en- 
largement; the  two  lower  lobes  of  left  lung  collapsed  ;  the  liver 
enlarged. 

The  chief  cause  of  death  here  would  seem  to  have  been  the 
state  of  the  blood  ;  and  the  case  is  interesting  by  its  tolerably 
strong  resemblance  to  Endocarditis.  It  is  another  instance  of  the 
tendency  of  Pericarditis,  towards  a  fatal  result,  by  bringing  on 
Hyperti-ophy  or  some  other  cardiac  lesion. 

CASE  XVIII. 

Miss  B.,  JEtat.  11,  was  brought  to  me  in  1842  ;  has  never  been 
well  since  an  attack  of  measles,  a  year  and  a  half  ago.  She  now 
is  distressed  with  dyspnoea  and  palpitation,  both  increased  on  the 
slightest  exertion,  and  followed  by  headach  occasionally ;  colour 
of  face  and  lips  heightened ;  except  after  a  paroxysm  of  palpita- 
tion, the  lips  are  then  of  a  dark  colour.  The  physical  signs  are 
unequivocally  those  of  Hypertrophy,  with  some  dilatation  of  left 
ventricle,  the  Hypertrophy  predominating ;  a  strong  beUows-blast 
with  every  systole,  and  slightly  heard  in  the  cai-otids  ;  pulse  strong, 
but  regular,  and  always  from  108  to  112  whenever  I  have  felt  it; 
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some  tenderness  on  percussing  the  right  hyperchondria ;  bowels 
confined ;  feverisli  towards  evening  ;  a  few  ounces  of  blood,  ab- 
stracted from  the  arm,  showed  the  buffy  coat.  Here  the  Aconite, 
with  Liq.  Potass,  were  given  during  the  day,  and  Calomel,  with 
Extr.  Col.  C,  and  Extr.  Hyosc.  at  night,  for  a  few  nights.  Per- 
fect rest;  and  diet,  non-stimulant.  The  action  of  the  heart 
became  quieter ;  and  there  was  no  buff  in  the  blood,  when  some 
blood  was  in  a  few  days  abstracted  (partly  for  the  purpose  of  as- 
certaining whether  there  woidd  be  any);  the  pulse  was  soon  at 
90  ;  the  liver  was  unloaded,  and  the  hypochondriac  tenderness 
vanished. 

There  was  no  doubt  of  organic  Hypertrophy  in  this  case  ;  and 
it  was  by  long  and  steady  perseverance  in  the  means  recommended, 
that  she  sfot  better.  She  continued  that  treatment  until  the  end 
of  1843,  and  in  July,  1844,  she  was  sent  to  me  for  examination. 
I  foimd  her  fast  recovering  from  aU  undue  action  or  size  of  the 
heart.  I  could  not  detect  that  its  size  was  too  large  ;  and  she 
can  ran  or  go  quickly  up  stairs  without  thoracic  distress  ;  pulse 
natural.  Her  age  was  in  her  favour,  as  great  alterations  are 
effected  in  a  short  time  during  the  period  of  growth.  Still  the 
utmost  attention  was  required  for  a  length  of  time,  before  radical 
benefit  was  derived. 

CASE  XIX. 

Functional  Hypertrophy,  apparently  from  Rheumatic 
Action. — Mrs.  G.  came  tome  for  advice  on  Feb.  5,  1840,  setat. 
48,  of  wealdy  habit,  has  had  for  four  weeks,  and  in  consequence  of 
exposure  to  wet,  sharp  rheumatic  pain  running  from  right  shoulder 
to  elbow;  numbness  of  the  right  ring  finger ;  cannot  lie  on  that 
side  ;  is  worse  at  night ;  some  dyspepsia  ;  menstruations  regular  ; 
but  subject  to  Rheumatism  these  three  years ;  but  this  sharp  at- 
tack has  disabled  her. 

I  began  ^vith  Calomel  gr.  j.,  and  Dovers  Powder  at  night ;  and 
the  mixtui-e,  R.  Mist.  Amar  ^vij.,  Sp.  Amm.  C.  Siv.,  Vin.  Colchic. 
3vj.,  Cochl.  largum  ter  die.  Feb.  12th.  Better  at  night,  and  can  lie 
on  the  right  side  for  a  short  time.  She  went  on  well  till  March 
11,  when  she  complained  of  much  pain,  for  which  I  ordered  Pil. 
Sapon.  C,  with  Extr.  Coloc.  C,  and  Extr.  Colchic,  Acet.  Repet. 
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Mistur.  Again  mended;  when,  on  April  1,  pain  again  severe. 
I  ordered  a  lotion  to  be  applied  in  the  manner,  and  made  up  as 
recommended  by  the  intelligent  Mr.  Wansborough,  in  the  Lancet 
of  7th  March,  1840.  April  8.  A  great  deal  better  she  said  she 
•was,  as  to  pain,  but  she  now  complained  of  dyspna;a,  and  of  a 
severe  beating  of  the  heart.  I  examined  the  chest,  and  found  de- 
cided hypertrophic  action  of  the  left  ventricle,  a  bruit  de  soufflet 
with  the  first  sound,  and  pulse  120,  though  the  pulse,  as  well  as 
the  general  symptoms,  indicated  much  debility;  red  urine.  The 
Chloride  of  Mercury  gr.  iij.,  with  Dovers  Powder  gr.  viij.,  om. 
nocte.  R.  Sodaj  Carbon.  3].,  Potass.  Carbon.  3j.,  Extr.  Aconit. 
g.  j.,  Aq.  Menth.  Vin.  ter  quotidie  By  the  22nd  of  April, 
the  beating  had  ceased,  and  the  pulse  in  six  days  was  reduced  to 
80 ;  and  before  the  end  of  May  she  was  discharged,  quite  well. 
The  lotion  was  never  discontinued,  and  uniformly  gave  great  relief. 
The  chest  affection,  I  firmly  believe,  would  never  have  occurred, 
had  I  begun  with  prescribing  alkaUes.  The  case,  I  think,  also 
shows  the  beneficial  influence  of  the  Aconite;  although  the  action 
of  the  heart  was  violent,  V.S.  was  out  of  the  question,  on  account 
of  the  debiUty. 


CHAPTER  VL 

DILATATION. 

Dilatation  may  be  an  idiopathic  disease,  and 
exist  under  three  forms — first  with  the  cardiac 
walls  thickened;  this  is  Dilatation  with  Hypertrophy 
combined:  secondly,  the  walls  maybe  of  their  natural 
size;  but  the  cavity  is  enlarged:  thirdly,  the  cavity 
enlarged  and  walls  attenuated.  The  attenuation 
may  be  such  that  the  most  substantial  part  of 
the  left  ventricle  is  only  two  lines  in  thickness  in- 
stead of  thirteen,  the  natural  thickness ;  but  extreme 
attenuation  is  more  common  in  the  right  ventricle. 

Dilatation  takes  place  more  in  the  transverse  than 
in  the  longitudinal  direction;  thus  an  unusually 
spherical  form  is  communicated  to  the  heart,  and 
the  diameter  of  the  organ  near  its  apex  is  almost  as 
wide  as  its  base;  the  apex  itself  can  hardly  be  dis- 
tinguished. This  last  fact  has  been  laid  down  as 
the  best  criterion  for  determining  when  there  is 
Dilatation  or  not.  Dilatation  is  often  attended  with 
softening  it  is  said,  and  thus  may  give  rise  to  rupture 
of  the  heart.  I  have  never  met  with  an  instance 
of  rupture  from  this  cause. 

Difficulty  has  been  felt  in  distinguishing  post 
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mortem^  whether  the  cardiac  cavities  have  been 
merely  distended  or  dilated;  but  we  shall  succeed  in 
satisfying  our  minds  by  recollecting  the  altered  form 
of  the  apex,  and  the  following  criteria  laid  down 
by  Laennec. 


A  Distended  Auricle  is 
tense,  and  through  its  thinnest 
parts  shows  distinctly  the  dark 
blood  within;  when  cut  into,  it 
returns  at  once  to  its  natural 
size. 

A  Distended  Ventricle 
is  found  enlarged,  firm,  tense, 
but  these  conditions  disappear, 
on  pressing  out  the  blood. 


A  Dilated  Auricle  does 
not  appear  so  tense,  and  its  pa- 
rietes  are  more*  opaque.  Wlien 
cut  into,  it  maintains  almost  the 
same  size  as  when  full. 

A  Dilated  Ventricle  has 
no  appearance  of  tension;  it  is 
more  or  less  flaccid,  and  the 
enlargement  remains,  after  the 
blood  has  been  evacuated. 


We  may,  even  during  life,  mistake  temporary 
distention  from  relative  plethora,  &c.,  for  organic 
Dilatation,  unless  we  have  opportunities  of  frequently 
examining  our  patients ;  but  distention  is  continually 
varying,  in  the  same  day,  and  under  the  influence 
of  slight  causes  it  arises  suddenly  and  may  as  sud- 
denly leave  the  patient ;  whereas  Dilatation  is  slowly 
developed,  it  varies  but  little  daily,  slowly  yields  to 
treatment  when  cured,  and  after  death  does  not 
disappear,  as  mere  distention  does.  The  physical 
diagnosis  has  been  described. 

Dilatation  arises  out  of  a  comparative  or  real 
weakness  of  the  muscular  fibre,  and  it  is  the  me- 
chanical effect  of  over- distention.  By  comparative 
weakness,  I  mean  its  not  having  strength  enough  to 
resist  abnormal  pressure;  by  real  weakness,  its 
yielding  too  readily  to  a  pressure  which,  if  healthy 
it  ought  to  bear.    Blood  accumulated  within  the 
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cardiac  cavities  presses  from  centre  to  circumference ; 
and  as  soon  as  the  pressure  overcomes  the  resistance  of 
the  parietes,  they  yield  and  become  dilated.  Of  course 
the  thinner  the  parietes  the  more  probable  is  Dila- 
tation;  wherefore  the  right  ventricle  is  more  frequently 
dilated  than  the  left,  and  the  auricles  than  the  ven- 
tricles. 

To  produce  permanent  Dilatation,  causes  must 
operate  for  a  certain  time,  or  else  at  very  short 
intervals;  and  probably  in  many  cases,  there  is  a  pre- 
disposing cause  in  deficient  power  of  the  heart. 

The  exciting  causes  are  whatever  tends  to  de- 
bihtate  the  system.  In  men  as  in  women,  these 
sources  of  exhaustion  are  various  and  numerous, 
and  need  not  be  mentioned  in  detail.  In  women 
profuse  menstruation  is  a  not  unfrequent  cause ;  all 
diseases  producing  debility;  typhoid,  and  other 
fevers,  &c. ;  depressing  moral  causes. — Dilatation 
may  be  congenital.  Another  numerous  class  com- 
prises all  obstructions  to  the  circulation;  but  these 
obstructing  causes  excite  Hypertrophy  as  well  as 
Dilatation;  and  it  depends  upon  the  resisting 
power  of  the  walls  of  the  cardiac  cavities,  whether 
Hypertrophy  or  Dilatation  follows.  If  there  is 
strength  enough  to  resist  the  undue  pressure,  the 
former  state,  if  not,  the  latter  follows.  Dilatation 
usually  attacks  both  ventricles,  but  occasionally  only 
one,  and  that  is  commonly  the  right.  The  auricles 
are  never  dilated  except  when  their  valves  are  dis- 
eased. 

SYMPTOMS. 

The  general  signs  are  such  as  result  from  an  in- 
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sufTicient  action  of  an  enfeebled  heart,  and  as  the 
volume  of  blood  is  not  propelled  as  it  should  be, 
the  blood  accumulates  in  the  cavity,  whence  nature 
drives  it  forth  by  a  violent  action;  thus  we  have 
palpitations  more  or  less  distressing,  frequent  or 
prolonged,  according  to  the  extent  of  the  disease. 
Over  exertion  or  mental  excitement  will  cause  fearful 
paroxysms;  and  these  palpitations  form  perhaps  the 
most  striking  and  the  most  troublesome  symptom. 
There  is  a  tendency  to  syncope ;  and  dyspnoea  is  con- 
stant ;  the  pulse  is  soft,  feeble,  and  perhaps  small ;  in 
some  cases  it  becomes  intermittent  or  irregular.  There 
is  a  chilly  surface  of  body  and  extremities.  Conges- 
tions occur  in  various  organs;  in  the  lungs,  con- 
gestion causes  dyspnoea;  cough,  with  thin  mucous 
sputa;  oedema  pulmonum,  when  terrifying  dreams 
and  starting  from  sleep  attend ;  then  passive  hoemor- 
rhages  of  dark  grumous  blood.  The  engorgement^ 
as  the  late  Dr.  Hope  describes,  is  propagated  back- 
wards to  the  right  side  of  the  heart  to  the  great 
veins  and  to  all  their  branches^  then  serous  infiltra- 
tion takes  place,  first  in  the  lower  extremities.  The 
capillaries  of  the  serous  membranes  become  impli- 
cated, and  Hydrothorax,  Hydropericardium,  and  As- 
cites greatly  add  to  the  mischief  and  the  danger. 

Hepatic  and  gastric  disorders,  and  signs  of  cere- 
bral congestion  are  not  uncommon  accompaniments. 
The  face  becomes  purple  and  dark  coloured,  espe- 
cially the  lips,  cheeks,  and  nose,  or  it  becomes  exan- 
guious  and  of  a  dusky  leaden  hue,  with  lips  livid 
or  colourless.  The  slightest  exertion  fearfidly  exa- 
cerbates the  symptoms,  and  may  be  suddenly  fatal; 
the  reason  of  which  is  well  laid  down  in  Dr.  Car- 
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penter's  excellent  work  on  Human  Physiology.  "  The 
valves  of  the  veins  consist  of  pocket-like  folds  of  the 
lining  membrane,  which  allow  the  blood  free  passage 
as  it  flows  towards  the  heart,  but  check  its  reflux 
into  the  arteries.    Hence  it  follows,  that  every  time 
pressure  is  made  upon  the  veins,  it  will  force  to- 
wards the  heart  a  portion  of  the  blood  they  contain, 
since  it  cannot  be  driven  in  any  other  direction. 
Now,  from  the  manner  in  which  the  veins  are  dis- 
tributed, some  of  them  must  be  compressed  by  al- 
most every  muscular  movement;  these  will  become 
refilled  as  soon  as  the  muscles  relax;  and  they  will 
be  again  pressed  on,  when  the  movement  is  repeated. 
Hence  a  succession  of  muscular  movements  will  act 
the  part  of  a  diffused  heart,  over  the  whole  of  the 
venous  system,  and  wiU  very  much  aid  the  flow  of 
blood  through  its  tubes.    It  is  partly  in  this  manner 
that  exercise  increases  the  rapidity  of  the  circulation. 
If  the  blood  is  brought  to  the  heart  by  the  great 
veins  more  rapidly  than  usual,  the  heart  must  go 
through  its  operations  more  rapidly,  in  order  to  dis- 
pose of  the  fluid ;  and  if  these  actions  be  impeded, 
great  danger  of  their  entire  cessation  may  exist. 
Hence  the  importance  of  bodily  tranquillity  to  those 
affected  with  diseases  of  the  heart  and  lungs.  A 
sudden  change  of  position,  from  sitting  or  lying,  to 
standing,  has  produced  immediate  death  in  numerous 
instances." 

Physical  Signs.— As  Hypertrophy  is  character- 
ised by  increased  impulse,  with  diminution  of  sound, 
so  Dilatation  is  marked  by  increased  sound  and  dimi- 
nished impulse;  and,  in  proportion  as  one  or  the 
other  condition  predominates  in  mixed  cases,  so  will 
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the  sound  and  impulse  vary  in  degree  of  strength  or 
intensity  of  loudness.  By  auscultation  we  can  often 
measure  the  dimensions  of  the  heart  in  contact  with 
the  walls  of  the  chest.  A  late  writer  says,  "  In  cases 
of  greatly  enlarged  heart,  where  there  is  not  only 
Hypertrophy  but  Dilatation  of  the  walls  of  the  heart, 
you  will  find  that  this  viscus  occupies  a  great  part 
of  the  front  of  the  chest,  from  the  upper  margin  of 
the  second  rib,  extending  to  the  epigastrium,  also 
around  the  left  side  and  the  axilla,  and  passing  two 
or  three  inches  to  the  right  of  the  sternum." 

In  a  healthy  man  of  medium  stoutness,  and  pos- 
sessing a  well-proportioned  heart,  the  heart's  sounds 
are  confined  to  the  prsecordial  regions  alone  j  that 
is,  they  can  only  be  heard  under  the  inferior  half  of 
the  sternum,  and  under  the  space  comprised  between 
the  cartilages  of  the  fourth  to  the  seventh  left  ribs. 

The  late  Dr.  Hope  estimated,  by  observing  how 
far  the  first  sound  resembled  the  second ;  making 
allowance  for  stoutness  or  leanness,  youth,  pulmonary 
condensation,  &c. 

The  general  signs  of  deficient  circulation  wiU 
assist  the  practical  man  in  measuring  the  degree  of 
the  Dilatation,  as  well  as  in  treating  it. 

There  will  be  increased  dulness  on  percussing  the 
prascordial  region;  though  we  must  not  forget  that 
consoHdation,  or  hepatization,  as  it  has  been  mis- 
called, of  the  anterior  and  overlapping  borders  of 
the  lungs,  may  give  rise  to  a  similar  dulness. 

In  Dilatation  of  the  right  ventricle,  the  physical 
signs  will  be  found  in  the  right  precordial  region — 
to  the  right  of  and  under  the  lower  sternum,  and  in 
the  epigastrium ;  and  the  obstruction  of  the  venous 
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system  is  soon  apparent  at  times,  in  distended  jugular 
veins,  &c.  The  signs  of  Dilatation  of  the  left  ventri- 
cle are  to  be  sought  for  in  the  left  prascordial  region; 
and  the  first,  or  early  symptoms,  of  this  disease  are 
derived  from  the  pulmonary  congestion,  in  like  man- 
ner as  the  early  symptoms  of  dilated  right  ventricle 
are  those  of  hepatic  disorder. 

The  results  of  the  dilated  left  ventricle  become 
ultimately  the  same  as  those  of  the  dilated  right,  in 
the  retrograde  course  we  have  already  described. 


PROGNOSIS. 

If  the  degree  of  Dilatation  is  moderate,  treatment 
is  not  required,  and  the  person  may  live  to  a  good 
old  age  with  care;  but  when  it  is  so  great  as  to  in- 
terfere with  the  action  of  the  vital  functions,  causing 
very  considerable  and  permanent  dyspnoea,  the 
disease  will  have  a  tendency  to  progress,  and  will 
increase ;  every  means  must  be  then  resorted  to,  to 
avert  the  danger.  But  in  Dilatation,  as  in  Hyper- 
trophy, we  must  never  despair  of  the  case,  even 
when  it  appears  to  be  organic,  or  has  really  become 
so.  I  say,  appears  to  be  organic,  on  account  of  the 
close  resemblance  which  functional  will  sometimes 
bear  to  organic  affections.  We  must  not  despair  of 
a  cure  even;  and  as  to  alleviation  of  distress  and  pro- 
longation of  hfe,  they  can  mostly  be  obtained  by  ap- 
propriate treatment.  Our  prognosis  must  materially 
depend  on  the  nature  of  the  disorders  with  which 
the  Dilatation  is  complicated ;  the  effect  of  remedies, 
the  progress  of  symptoms,  or  the  period  at  which 
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we  are  called  in  ;  for  instance,  if  the  Dilatation  be 
combined  with  diseased  valves,  and  if  there  is  no 
compensatory  hypertrophic  action  at  all,  and  only 
defective  muscular  power,  our  prognosis  must  be  a 
very  gloomy  one  ;  or  if  dropsy  is  present  (which  is 
usually  the  last  symptom)  and  has  been  removed 
once  or  twice  in  previous  attacks,  we  have  little  or 
no  hope.  In  Dilatation  with  diseased  valves,  we 
must  give  no  hopes,  even  before  remedies  have  been 
tried ;  but  if  they  have,  and  have  failed,  death  is 
near  at  hand  probably ;  yet  simple  uncombined  Dila- 
tation is  curable,  may  exist  for  many  years,  and 
never  seems  to  increase  ;  indeed,  in  one  case,  which 
occurred  not  many  years  ago  in  my  practice.  Dilata- 
tion of  the  left  ventricle  was  the  cause  of  a  saving 
of  life.  It  was  the  case  of  a  gentleman,  about  forty- 
eight  years  of  age.  By  auscultation,  and  by  the  ge- 
neral signs,  I  had  ascertained  that  his  left  ventricle 
was  dilated,  and  its  parietes  thinned ;  the  pulse  was 
intermittent  while  in  health,  and  only  became  regu- 
lar when  he  was  ill.  This  gentleman  required  sti- 
mulants, to  maintain  an  efficient  circulation ;  but  he 
laboured  under  a  good  deal  of  dyspepsia  for  several 
weeks.  He  neglected  the  dispeptic  symptoms,  until 
one  night,  after  the  excitement  of  a  public  dinner, 
he  was  seized  with  as  severe  an  attack  of  apoplexy 
as  I  have  ever  seen  any  person  to  recover  from. 
Bloodletting  at  first,  and  purgatives  afterwards, 
formed  the  plan  of  treatment,  and  the  latter  were 
especially  serviceable  in  relieving  the  overloaded 
stomach  of  its  undigested  mass  at  first,  and  the  liver 
ultimately,  which  doubtless  was  overloaded  with 
fluid.    Had  this  gentleman's  left  ventricle  been  pos- 
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sessed  of  its  normal  propelling  powers,  a  fatal  extra- 
vasation must,  in  my  opinion,  have  taken  place  on 
the  brain.  The  detraction  of  blood  was  pursued 
too  far,  for,  after  the  recovery  of  consciousness,  I 
strenuously  resisted  further  blood-letting,  as  I  knew 
the  state  of  his  heart.  My  advice  was  neglected, 
and  the  consequence  was,  that  his  constitution  had 
to  labour  hard,  to  restore  the  uselessly  expended  glo- 
bules and  fibrine  of  his  blood;  and  on  foggy  days  I 
have  seen  him  gasping  for  breath,  like  a  fish  out  of 
water.  He  suffered  more  or  less  for  some  time, 
whenever  the  atmosphere  was  not  clear  and  well 
oxygenated. 

TEEATMENT  OF  DILATATION. 

The  combination  of  Hypertrophy  with  Dilatation 
is  most  commonly  met  with  in  practice,  and  its 
treatment  requires  all  the  judgment  which  experi- 
ence can  bring  forward.  We  have  to  make  up  our 
minds  as  to  the  predominance  of  the  Hypertrophy 
over  the  Dilatation,  or  of  the  latter  over  the  former. 
A  mixed  treatment  must  be  adopted,  and  it  must  be 
adapted  to  the  state  of  too  much  action  or  of  debility 
existing  in  the  case.  In  all  cases  the  secretions  must 
be  maintained,  in  full,  and  in  some  cases,  in  what  I 
would  call  a  vicarious  activity.  If  Hypertrophy 
predominate,  more  or  less  detraction  of  blood,  gene- 
ral or  local,  will  be  necessary,  and  the  oppressed  cir- 
culation must  be  relieved  by  liydragogues,  diuretics, 
or  sudorifics,  combined  with  sedatives,  to  control 
palpitations  and  procure  rest.  We  must  be  careful 
of  too  much  detraction  of  blood,  lest  we  exhaust  the 
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vital  powers  thereby,  and  increase  the  Dilatation; 
and  we  must  rely  chiefly  on  medicine. 

The  treatment  of  Dilatation  is  very  obvious ;  we 
have  to  try  to  restore  strength  and  vigour  to  the 
affected  ventricle,  to  obviate  palpitations,  and  relieve 
secondary  or  consequent  symptoms.  The  routine 
of  V.S.  Digitalis  (which  is  almost  certain  to  be  pre- 
scribed), and  of  debihtating  drugs,  is  highly  objec- 
tionable; nor  should  a  low  unnutritious  diet  be 
allowed  in  any  case  of  Dilatation  whatever ;  yet  such 
a  routine  used  at  times  to  be  met  with,  perhaps  on 
account  of  the  quick  pulse  and  the  dyspnoja.  If 
the  degree  of  Dilatation  is  moderate  we  should  avoid 
treatment  by  medicines;  but  merely  watch,  and 
manage  by  a  generous  diet,  with  a  maintenance  of 
free  secretions.  But  if  the  disease  be  severe  we  may 
be  sure  it  will  go  on  from  bad  to  worse'if  unopposed. 
Here  our  indications  of  treatment  are  to  cure  the 
Dilatation,  and  to  obviate  occasional  complications. 
We  must  look  to  the  history  and  see  whether  the 
blood  is  in  a  chlorotic  or  angemic  state ;  or  whether 
there  is  general  debihty  as  well  as  local,  without 
any  marked  deficiency  of  fibrine  or  of  red  globules 
in  the  blood. 

Profuse  menstruation  is  a  not  unfrequent  cause; 
this  must  be  stopped,  if  existing  at  the  time,  by  the 
usual  means.  Here  injections  of  Sulphas  Zinc  and 
Alumin,  tepid  or  cold,  will  be  beneficial  by  inducing 
a  local  tone,  and  if  there  is  a  tendency  to  diarrhcea, 
combined  with  the  menorrhagia,  the  Extract  or 
Tincture  of  Monoesia  will  be  useful  with  some  Pil. 
Hydrarg.  and  Pil.  Sapon.  Comp.  at  night.  If  these 
fail,  the  acetate  of  lead  may  also  be  given,  for  it  is  of 
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paramount  necessity  that  this  discharge  should  be 
stopped.  When  the  blood  is  deficient,  in  red  glo- 
bules or  in  fibrine;  the  chalybeates,  the  Subcarb. 
Ferri  with  R.  Conii;  and  if  the  capillary  circulation 
is  defective  and  the  skin  chilly,  a  combination  of 
chalybeates  with  Iodine.  The  diet,  it  is  obvious, 
must  be  nutritious,  and  sometimes  stimulus  may  be 
added. 

If  there  is  general  debility,  tonics  and  anti-spasmo- 
dics.  These  medicines  are  of  slow  action  rather; 
though  ultimately  successful.  There  is  one  remedy 
which  I  am  disposed  to  think  will  prove  advantage- 
ous ;  and  that  is  Strychnine.  I  have  used  the  Acetate 
in  doses  of  one-sixth  of  a  grain.  When  first  I  tried 
it,  I  did  not  entertain  much  hope  of  success ;  because 
this  substance  seemed  to  me  to  act  upon  the  volun- 
tary muscles,  and  not  upon  those  supplied  by  the 
organic  system  of  nerves.  Nevertheless,  this  remedy 
will  give  great  help  and  really  seems  to  act  directly 
and  in  no  long  time  upon  the  muscular  fibres  of 
the  weakened  ventricle;  in  the  same  way  as  we  see 
it  exert  its  influence  over  the  affected  muscles  in 
paralysis.  As  it  possesses  a  cumulative  action  we 
must  watch  it  most  closely,  for  one  tetanic  spasm 
might  terminate  existence.  With  attention  there  is 
no  danger  to  be  apprehended  fi:om  it;  for  the  va- 
rious muscles  will  feel  twitches  in  them,  before  that 
happens. 

Now  while  we  are  pursuing  this  plan,  we  must 
remove  as  much  of  the  load  upon  the  heart  as  pos- 
sible, by  keeping  the  secretions  in  full  activity. 
Cholagogues  with  tonics  and  warm  purgatives  will 
keep  the  hver  as  empty  as  possible ;  and  thus  cause 
less  venous  blood  to  be  sent  to  the  heart.    At  times 
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when  purgatives  disagree,  we  may  give  diuretics  with 
tonics ;  but,  above  all,  we  must  maintain  a  free  action 
of  the  cutaneous  functions,  not  by  exhausting  diapho- 
resis, but  by  warm  clothing,  and  occasional  stimulant 
baths.  The  hot  air  vapour  bath  is  eminently  use- 
ftil ;  only  in  most  cases  the  head  must  be  left  out,  on 
account  of  the  gasping  which  the  hot  air  will 
often  occasion. 

Iodine  baths,  two  or  three  times  a  week,  excite 
increased  action  of  the  cutaneous  vessels,  which  lasts 
for  some  time.  Some  cases  may  be  benefited  by  a 
sudorific  at  night,  for  some  two  or  three  weeks,  but 
antimonials  should  be  avoided.  That  remedies  de- 
termining to  the  skin  are  of  signal  advantage  in  re- 
lieving inward  congestions,  is  an  unquestionable  fact, 
and  needs  no  exj)lanation.  The  importance  of  the 
cutaneous  capillaries  is  truly  great.  Are  there  not 
facts  leading  to  the  behef,  that  a  new  force  is  pro- 
duced while  the  blood  is  flowing  through  the  capil- 
laries— a  force  sufiicient,  in  some  instances,  to  main- 
tain the  circulation  by  itself  alone. — See  Carpenter's 
Human  PA^szo/o^j/,  paragraph  505,  et  seq. 

These  various  modes  of  treatment  may  all  have 
to  be  tried,  one  after  another ;  but  they  all  will  act 
in  a  similar  way,  by  giving  strength,  and  by  lessen- 
ing the  quantum  of  blood  in  the  heart. 

The  last  indication  is  so  important,  that  we  may 
even  have  to  take  away  a  few  ounces  of  blood  by 
cupping,  if  the  heart  seem  to  labour  from  over  dis- 
tention, which,  however,  is  not  likely  to  occur  if  we 
look  to  the  secretions  and  excretions ;  for  by  main- 
taining a  free  action  of  them,  the  blood  is  both  puri- 
fied and  lessened  in  quantity. 

Guided  by  the  foregoing  considerations,  we  shall 
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find  much  judgment  requisite  in  selecting  the  remedia 
tempestiva;  yet  the  treatment  in  general  use  is,  as  Pi- 
geaux  says,  as  empirical  and  irrational  {banal)  as  was 
usual  with  our  predecessors,  though  few  diseases  can 
be  more  complex  in  their  mode  of  existence,  or  more 
varying  in  their  complications,  than  Dilatation  of  the 
heart  may  be.  Do  we  not  in  such  cases  hear  recom- 
mended or  meet  with  a  free  administration  of  Digi. 
talis,  for  the  removal  of  the  quickness  of  the  pulse, 
and  of  palpitations;  yet  the  only  rational  and  efiec- 
tive  way  to  remove  symptoms,  is  by  removing  the 
cause  of  them,  when  we  can  do  so.  Now  debility 
of  certain  cardiac  muscular  fibres  is  here  the  cause; 
and  the  quickness  of  pulse  and  palpitation  are  both 
efforts  of  nature  to  prevent,  as  much  as  possible, 
accumulation  of  blood  in,  and  increased  distention 
of,  the  cardiac  cavity.  I  have  sometimes  given 
Digitalis,  but  as  a  diuretic,  and  chiefly  to  patients 
with  some  degree  of  sthenic  action  in  their  system ; 
and  in  doing  so,  I  have  always  combined  it  with 
tonics,  and  even  stimulants,  while  I  have  prevented 
sickness  by  the  Hydrocyanic  Acid  or  Creosote. 
Nothing,  however,  will  prevent  its  cumulative  action 
if  we  continue  it  too  long.  This  combination  of 
Digitahs  with  tonics,  &c.,  may  seem  to  many  very 
unphilosophical;  yet  it  will  be  found  to  work  well 
in  practice. 

How  Digitalis  acts  in  favouring  the  tendency  to 
further  distention  or  Dilatation,  has  been  already  ex- 
plained. I  fear  Digitalis  may  have  been  the  occasion 
of  even  sudden  death,  in  some  instances,  through  its 
cumulative  action.  I  have  met  with  one  instance  in 
which  Colchicum  thus  caused  death.  When  the  Dila- 
tation causes  congestion  of  the  pulmonary  mucous 
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membrane,  expectorants  must  enter  largely  into  our 
prescriptions  :  the  Pil.  Scill.  C.  witli  Pil.  Sapon.  C, 
and  Pil.  Ilydr.,  will  often  act  admirably  well,  toge- 
ther with  a  stimulant  diuretic  and  a  tonic  mixture  in 
the  day. 

The  Dilatation  will,  in  other  constitutions,  seem  to 
excite  functional  disturbance  of  the  stomach,  proba- 
bly from  congestion  of  the  capillaries  of  the  mucous 
membrane.  Here  I  have  found  the  Oxide  of  Silver 
a  most  excellent  sedative  remedy,  and  one  of  the  best 
preventives  of  palpitation  we  can  employ.  In  all 
cases,  rest,  and  indeed  absolute  quietude  of  mind 
and  body  are  necessary. 

These  various  remedies  form  our  treatment  of  Di- 
latation, when  of  a  serious  degree. 

We  have  now  to  consider  the  paroxysmal  comph- 
cations.  Of  these,  palpitation  is  by  far  the  most  dis- 
tressing ;  indeed,  whoever  has  witnessed  these  pa- 
roxysms of  palpitation  and  of  dyspnoea  in  this  form 
of  heart-disease,  need  not  be  told  of  the  danger  of 
such  attacks,  and  of  the  difficulty  in  treating  them ; 
so  as  to  avert  death  in  extreme  cases,  and  to  pro- 
duce any  thing  like  comfort  in  others.  Laennec  re- 
cords an  instance  of  palpitation  of  this  kind,  conti- 
nuing eight  days,  and  the  pulse  beating  constantly 
from  160  to  180  per  minute.  Palpitation  maybe 
a  mere  increase  of  frequency  in  the  heart's  action,  or 
may  consist  of  increased  frequency  and  increased  im- 
pulse too.  Before  we  attempt  any  treatment,  we 
should  try  to  ascertain  the  causes,  which  may  be 
of  a  moral  or  physical  nature.  Any  sudden  moral 
emotion  may  excite  a  paroxysm ;  the  treatment  of 
which  must  be  obvious.  The  physical  causes  are 
any  muscular  exertion; — at  times,  even  a  very  slight 
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one : — also  any  temporary  fulness  or  congestion  of  the 
thoracic  viscera,  especially  of  the  heart,  from  cold, 
from  suppressed  excretions,  too  full  a  diet,  too  much 
liquid  taken  ;  or,  from  a  temporary  increase  of  debi- 
hty  in  the  propelling  power.  Any  affections  of  the 
stomach,  causing  gastric  irritation — or  any  source  of 
irritation,  acting  through  the  reflex  function,  may 
cause  palpitation. 

We  must  first  ascertain,  whether  there  is  too  much 
blood  in  the  heart,  either  absolutely  or  relatively  to 
the  heart's  power.  If  there  is,  some  blood  must  be 
abstracted  by  lancet,  or  by  cupping,  or  by  leeches ; 
but  this  must  be  avoided  if  we  can.  Dr.  Hope  has 
seen  an  indiscreet  blood-letting  fatal,  and  more  than 
once.  Much  will  be  done  in  prevention  by  purga- 
tives, which  will  prevent  over  distention  through  a 
relative  plethora.  The  sedatives,  most  serviceable, 
will  be  Belladonna,  Aconite;  where  there  is  diar- 
rhoea. Opium,  combined  with  carminatives  and  sti- 
mulants, according  to  symptoms.  The  Hydrocyanic 
Acid,  with  Alkalies,  where  the  stomach  is  out  of 
order;  and  if  there  is  time,  the  Oxide  of  Silver, 
which  last  remedy  will  both  remove  and  prevent, 
and  seems  well  adapted  to  act  sedatively  upon  the 
nerves  of  the  reflex  function.  But  sometimes  the 
distress  is  so  great,  that  we  must  remove  it  as  quickly 
as  possible,  then  plunging  the  feet  and  legs  into  wa- 
ter as  hot  as  can  be  borne,  as  advised  by  Corvisart, 
will  reheve  quickly;  or,  I  have  several  times  afforded 
great  rehef  by  raising  an  instantaneous  blister,  and 
sprinkling  the  abraded  surface  with  Pulv.  Fohor. 
Digital.  Great  and  sudden  relief  has  been  thus 
afforded;  for  which,  our  patients  will  be  very  grate- 
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ful.  The  Digitalis  administered  in  this  way,  causes 
no  annoyance ;  and  the  ahuost  immediate  relaxation 
of  the  palpitation,  enables  us  to  go  on  with  our  per- 
manent system  of  treatment,  while  the  shortening  of 
the  duration  of  the  paroxysms  prevents  those  ulterior 
consequences,  which,  in  the  shape  of  various  conges- 
tions, never  fail  to  follow  protracted  palpitations. 
On  account  of  these  congestions,  I  generally  give, 
after  violent  palpitation.  Calomel,  or  Blue  Pill,  va- 
riously combined,  for  a  few  nights;  that  organic  dis- 
ease of  liver,  or  kidney,  may  not  be  superinduced. 

The  other  occasional  complications,  are  dyspna3a 
and  dropsy.  The  former  will  be  removed  generally 
by  what  is  best  adapted  to  remove  the  palpitation ;  for 
the*  two  either  appear  together  or  the  one  soon  fol- 
lows the  other.  As  to  dropsy,  that  will  be  treated 
in  the  Chapter  on  the  Diseases  of  the  Valves. 

A  dry,  bracing  atmosphere  should  be  selected,  in 
all  cases,  except  where  there  is  much  expectoration, 
when  a  more  humid  atmosphere  will  be  preferable. 

CASE  XX. 

Dilatation  from  Profuse  Menstruation,  or  Uterine 
Discharge. — Miss  S.,  astat.  45,  came  to  me  on  June  18,  1840, 
been  ailing  five  years;  of  thin,  spare  habit;  face  livid,  sallow  and  car- 
diac; lips  darkened  or  bluish;  one  glance  was  sufficient  to  point 
suspicion  to  the  heart  The  only  apparent  cause  of  debility 
existed  in  profuse  menstruation,  which  lasted  and  was  copious  from 
eight  to  fourteen  days,  leaving  her  always  in  a  very  debilitated 
state,  with  a  lumbar  pain.  The  pulse  small,  feeble,  and  120. 
Great  and  constant  dyspnoea,  which  had  increased  of  late;  palpi- 
tations at  times  violent,  and  almost  continued;  appetite  pretty 
good;  but  any  excess  in  diet  increased  much  the  palpitations; 
urine  normal,  except  after  violent  palpitations;  considered  herself 


DILATATION. 


109 


very  bilious;  bowels  regular;  the  ancles  and  legs  swell  up  to  the 
knees.  By  percussion,  great  dilatation  of  the  heart  was  ascer- 
tained, and  over  the  left  ventricle  a  bellows-murmur  with  the  first 
sound,  which  was  loud,  short,  and  sharp;  the  liver  was  not  to  be 
felt  below  the  right  ribs  on  percussing  that  region.  R.  Extr. 
Aconit.  gr.  j.  Pil.  Hydr.  3ss.  ft.  pil.  8.  Cap.  j.  nocte  maueque.  A 
mi.xture  was  ordered  of  Infus.  Calumb.  Sodse  Bicarb.  Sp.  Ammon. 
C.  and  Plydrocyanic  Acid.    Diet  nutritious.     Iodine  Pediluvia. 

By  the  27th  of  June,  feels  much  better;  the  dyspnoea  relieved, 
and  no  palpitation  unless  she  exerts  herself;  pulse  96;  legs  still 
swell.    August  1st. — Legs  do  not  swell;  can  now  walk  with  much 
less  dyspnoea;  her  last  period  continued  14  days;  still  the  bellows- 
murmur,  but  subdued.    I  now  ordered  Quinine  and  Sulphuric 
Acid.    September  7th. — Now  feels  comparatively  well  and  pretty 
strong;  is  obliged  to  walk  about  a  good  deal;  menstruation  con- 
tinued seven  days;  she  wished  to  discontinue  her  medicine,  though 
the  Dilatation  was  but  little  reduced,  and  though  I  advised  her  to 
continue;  but  she  was  going  to  travel  for  a  time  and  could  not, 
On  March  20th,  1841,  she  again  sent  for  me,  having  caught  cold 
and  her  old  symptoms  having  returned;  dyspnoea;  extreme  palpi- 
tations while  sitting  still  even;  pulse  136  and  small;  pains  in 
chest  and  through  shoulders;  expectoration  difficult;  thoracic 
phenomena  as  before,  with  mucous  rale  in  upper  and  middle 
lobes;  surface  cold  and  feet  also;  the  heart  seems  to  struggle  hard; 
no  pyrexia.    R,  Extr.  Aconit.  gr.  j.  Pil.  Hydr.  31j,  Pil,  Scill.  C. 
3lj.  ft.  pil.  16,  Cap.  j.  nocte  maneque.    R.  Infus.  Calumb.  5vij. 
Sodae  Bicarb.  3ij,  Sp.  Ammon.  C.  giv,  Vin.  Ipecac.  3lv.    R.  Opli 
3iss.  Cochl.  largum  ter  die  ex  Dec.  Hord.    To  apply  a  cloth 
steeped  in  hot  turpentine,  over  the  chest,  where  the  pain  was 
situated. 

March  30th. — All  the  chest  symptoms  much  ameliorated; 
cough  easy;  sputa  trifling,  and  the  pain  gone.  Yesterday,  some 
diarrhoea,  which  weakened  her;  the  pulse  feeble  and  intermittent 
every  eighth  or  ninth  beat,  then  one  intermission,  then  two  beats, 
and  so  on.  The  diarrhoea  was  stopped  by  Mixt.  Creta;  c  Opio,  with 
appropriate  diet— that  is,  excluding  solids— and  six  or  seven  glasses 
of  wine  daUy.  This  attack  went  off,  and  the  pulse  became  regular 
though  weak;  the  bruit  de  soufflet  stiU,  but  no  dropsy.  I  ordered 
the  Acetate  of  Strychnine,  as  the  floodings  had  now  left  her. 
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In  three  weeks,  I  could  hardly  hear  any  bruit  de  soufflet ;  and 
she  felt  so  comfortable  and  was  again  going  on  a  joui'ney,  that 
1  saw  no  more  of  her.  I  would  not  allow  her  to  continue  the 
Strychnine. 

On  April  23,  1842,  she  sent  for  me, — a  recurrence  of  bad 
symptoms,  and  dropsy;  great  anasarca  over  legs  and  abdomen, 
but  I  could  not  satisfy  myself  as  to  ascites.  I  ordered  Pil.  Hydr. 
Pil.  Scill.  C.  and  some  Digitalis.  A  mixture  of  Infus.  Calumb. 
Infus.  Armorac.  Potass.  Acetas.  R.  Scill.  and  R.  Opii.  The  drop- 
sical symptoms  soon  vanished,  and  she  again  left  the  country  for 
London  in  a  more  comfortable  state  she  said. 

May  8th. — I  was  again  sent  for :  she  was  just  returned  from 
London;  thought  she  should  have  died  in  the  night  fi'om  the 
excessive  palpitation  and  dyspnoea;  urine  scanty;  bowels  confined. 
Again  diiu-etics,  tonics,  and  sedatives.  May  10th. — Improving. 
May  25th. — A  better  night;  no  dropsy,  but  great  weakness. 
Quinine  with  stimulants.  May  29th. — Sent  for  in  a  hurry;  a 
dreadful  paroxysm;  a  very  hot  pediluvium  reUeved  her.  In  the 
evening  she  was  still  fearfully  troubled  with  dyspnoea  and  palpita- 
tions; the  action  of  the  heart*  tumultuous,  diifused,  and  feeble  ; 
deadly  fain  tn  ess;  flatulency;  no  urine  nor  stool;  pulse  small  and  inter- 
mittent ;  skin  dark  yellow  and  in  a  clammy  sweat;  a  tightness  and 
pain  at  the  epigastrium  and  in  the  loins.  I  vesicated  with  Liq.  Am- 
mon.  Caustic,  and  powdered  the  surface  with  gr,  6  Pulv.  Fol.  Digi- 
talis. I  ordered  some  of  Battley's  Liquor  Belladonn.  with  Sp.  .^ther. 
Nitric,  expecting  to  see  her  no  more.  May  30th. — Found  her 
much  better,  instead  of  being  a  corpse.  The  remedies  had  been 
very  serviceable,  and  great  rehef  was  soon  derived  from  the  vesica- 
tion; the  heart's  action  less  tumultuous;  no  epigastric  nor  lumbar  pain 
now;  pulse  amended  in  character;  dyspnoea  less;  passes  urine  freely, 
but  still  costive.  I  again  powdered  the  blistered  surface  with  3  grs. 
Pulv.  Fol.  DigitaHs,  and  continued  the  ^ther  and  Belladonna,  in 
a  tonic.  Brandy-and-water  and  nutritious  diet.  A  Pilul.  Ape- 
riens.  May  31st. — Wonderfully  better;  pill  acted  well;  slept 
well  after  3  p.m.;  she  is  now  lively;  the  deadly  faintlngs  gone; 
cardiac  impulse  reduced.  On  the  1 3th  of  J une  she  was  again  so 
comfortable  that  I  did  not  again  visit  her  tUl  the  27th,  when  I 
found  the  anasarca  had  been  creeping  on,  and  was  now  threatening; 
while  the  effusion  gave  no  relief  to  the  chest-symptoms.  Acu- 
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puncture  lessened  tlie  fluid  in  the  legs,  and  I  attended  her  on  to 
the  nth  of  September,  with  little  hope  of  doing  more  than  delay- 
ing the  moment  of  her  death.  I  then  departed  for  the  continent, 
and  she  died  before  I  returned,  seven  weeks  afterwards. 

This  was  as  bad  a  case  of  Dilatation  as  the  medical  man  is 
likely  to  meet  with,  and  shows  the  great  influence  of  medical 
treatment,  as  weU  as  the  benefit  of  Digitalis  endermically  applied. 
Tlie  sedatives  employed  were  successful  as  far  as  they  could  be. 
This  disease  had  been  forming  for  perhaps  eight  or  ten  years, 
dating  from  the  profuse  menstruation,  for  that  seemed  to  me  the 
origin  of  the  mischief ;  and  probably  the  Dilatation  had  begun 
and  increased  long  before  the  patient's  attention  was  directed  to 
her  heart  or  chest. 

The  result  would  have  been  very  different,  if  the  menorrhagia  had 
been  first  checked,  when  it  fii-st  appeared,  then  stoj)ped.  'Tis  true, 
women  have  a  great  prejudice  against  meddling,  as  they  call  it, 
with  the  menses,  yet  I  always  overrule  it ;  and  if  menstniation 
lasts  eight,  or  twelve,  or  fourteen  days,  leaving  debility  after  it,  I 
always  try  to  check  it  after  the  morning  of  the  fom'th  day,  by  the 
general  and  local  remedies  already  mentioned;  and  have  never  had 
reason  to  condemn  the  practice.  Where,  however,  the  constitu- 
tion does  not  suffer  from  so  long  protracted  a  menstruation,  but 
bears  it  well,  or  seems  relieved  by  it,  we  of  course  ought  not  to 
meddle  with  it. 

CASE  XXI. 

Case  of  Dilatation  of  Heart  from  profuse  Menstrua- 
tion, FOLLOVPED  BY  Amenorrhcea,  Leucorrhcea,  &c. — July 
10,  1841.  Miss  C.  P.,  setat.  18,  usually  of  delicate  health;  now 
saUowness  of  face,  which  is  also  Uvid  and  cardiac  ;  lately  profuse 
menstruation;  on  Christmas  last  quite  a  flooding,  but  since  then 
amenorrhcea.  By  stethoscope,  1st  and  2nd  soionds  nearly  alike  in 
sound ;  1st  sound  sharp,  clear,  and  loud;  no  Hypertrophy  ;  soimd 
widely  extended  over  left  praecordlal  region,  and  to  be  heard  to 
the  right  of  the  sternum  for  more  than  an  Inch;  bellows-murmur 
f  heard  in  the  carotids  also;  palpitations  violent,  so  that  she  dare 
hardly  move  ;  breath  very  short;  pulse  quick  and  feeble;  extre- 
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initios  and  surface  of  body  obstinately  cold ;  can  lie  down  in  bed 
and  sleep  witliout  startings  or  awaking  in  fright  suddenly;  head- 
ach,  increased  by  the  palpitations;  lately  costiveness,  from  hepatic 
congestion;  stools  scanty  and  light  coloured;  says  she  has  passed 
some  Gallstones;  flatulency  and  indigestion,  which  always  exacer- 
bates; leucorrhoea  to  a  considerable  extent;  the  jugular  veins  full 
and  distended,  but  no  undulations  in  them.  Pills  of  Calomel,  Extr. 
Coloc.  and  Extr.  Hyosc,  and  a  purgative  mixture  next  morn- 
ings after  the  pills.  A  vaginal  injection  of  Sulphas  Zinci  and 
Sulphas  Alumin;  also  a  mixture  of  Solution  of  loduretted  Hy- 
driodate  of  Potass  with  Vin.  Ferri.  July  24. — Much  bile  had 
passed,  which,  she  said,  had  relieved  the  hepatic  congestion,  conse- 
quent on  the  obstructed  cardiac  circulation;  the  face  looked  clear; 
leucorrhoea  gone;  skin  of  better  temperature;  palpitations  still 
troublesome,  but  only  when  she  erred  in  point  of  diet  or  quietness; 
the  bruit  de  soufflet  trifling.  To  continue  the  Iron  and  Iodine, 
but  with  Extr.  Belladonn.  added. 

Sept.  25. — Very  much  better;  the  cardiac  parietes  evidently 
much  strengthened;  the  fii-st  soimd  becoming  more  normal;  pal- 
pitations hardly  any,  and  at  long  intervals;  but  no  menses.  Cha- 
lybeates  with  Aloes.  Nov.  18. — A  diarrhcea  after  ten  days, 
which  was  soon  stopped,  and  the  treatment  resumed. 

She  continued  under  treatment  till  June,  1842,  when  she  was 
quite  well;  and  menstruation  regular,  lasting  five  days. 

I  have  no  doubt  that  this  case  would,  but  for  treatment,  have 
become  fatal  in  the  end;  because  she  was  getting  sensibly  worse 
every  week. 

The  greatest  trouble  to  the  medical  attendant  in  such  cases,  is 
the  impatience  to  have  the  menses  restored  quickly,  as  all  is  attri- 
buted lo  their  absence;  yet  time  is  always  required  before  they 
will  appear;  and  I  have  had  patients  who  have  left  the  Infirmary 
perfectly  well,  who  still  were  not  satisfied,  because  the  periodical 
excretion  did  not  appear,  yet  who  did  not  remain  at  home  six 
weeks  before  they  became  quite  regular.  If  the  body  is  put  into 
health  and  vigour,  the  menses  will  soon  foUow. 

CASE  XXII. 

Mrs.  D.,  «tat.  39.  Sent  for  me  April  8,  1843.  Face  usually 
florid,  now  sallow,  and  livid  in  parts;  mensti'uation  of  late  irregu- 
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lar ;  for  the  last  three  montlis,  dyspnoea  on  ascending  stairs,  or 
walking  quickly,  with  palpitation ;  has  been  ailing  for  a  long  time, 
with  some  shortness  of  breath  ;  some  slightly  hypertrophic  impulse  of 
left  ventricle;  the  sound  of  Dilatation  heard  over  a  space  circum- 
scribed by  lines  extending  down  the  left  margin  of  the  sternum, 
along  the  lower  edge  of  the  left  rib,  beyond  its  cartilage,  and  down 
a  little  to  the  right  of  the  left  nipple ;  bellows-murmur  ;  pulse 
quick,  with  some  coaty  feel  in  it, — 120 ;  no  cough;  no  effusion  in 
lungs,  nor  abnormal  mucus  In  the  pulmonary  air-cells;  no  oedema; 
headachs;  and  indigestion;  no  lumbar  pain,  though  urine  is  rather 
scanty. 

R.  Liq,  Potass.  3iij.  Ext.  Aconit.  gr.  j.  Syr.  Aurant.  3SS.  Solut. 
Sodse.  Citrat.  ad.  §vj.  Sexta  pars  ter  quotidie  pro  dosi.  R.  Calomel 
gr.  j.,  PH.  Scill.  C.  gr.  iv.,  Ext.  Hyosc.  gr.  j.  ft.  pilula  hori  somni 
quotidie  sumenda.  April  15.  Much  better;  pulse  96  ;  palpitations 
lessened ;  felt  yesterday  and  day  before  much  better  than  to-day, 
which  is  close  and  warm.  The  Bicarbonate  of  Soda  was  substi- 
tuted for  the  Liq.  Potass.,  and  the  dose  of  Aconite  doubled.  By 
the  6th  of  May,  she  could  walk  better,  and  breathe  more  freely ; 
and  from  this  time,  went  on  well ;  took  some  Iron  and  Iodine ; 
and  I  left  her. 

In  August,  1844,  I  had  an  opportunity  of  examining  her  chest, 
and  found  the  heart  reduced  to  its  normal  dimensions  nearly  ;  her 
face  of  a  florid,  healthy  hue ;  pulse  normal ;  she  can  walk  about, 
or  upstairs  without  any  distress,  though  she  is  still  cautious  how 
she  exerts  herself;  no  bellows-murmur  at  all. 

This  case  seemed  to  be  one  of  decided  Dilatation,  not  merely 
functional,  but  organic;  and  the  Dilatation  had  been  of  some  dura- 
tion, probably,  much  longer  than  appeared  in  her  liistoiy  to  me; 
for  we  know  that  Dilatation  must  proceed  to  a  considerable  ex- 
tent, before  it  will  attract  the  patient's  notice. 


CASE  XXIII. 

Mary  W.,  June  22,  1837,  setat.  18  ;  face  pale  and  livid;  never 
yet  menstruated  ;  extremely  violent  palpitations,  even  when  lying 
down;  the  sound  of  Dilatation  widely  extended ;  feet  and  surface 
of  body  cold;  a  dry  cough;  pulse  small  and  frequent;  Dyspnoea; 
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been  ill,  or  ailing,  fourteen  or  sixteen  months ;  bowels  regular ; 
urine  not  free. 

R.  Pil.  Hydrar.  3j.,  Extr.  Hyosc.  8j.  Pil.  Aloet.  3j.,  ft.  pil.  20. 
ij.  alt.  noct. ;  and  Haust.  Aperiens,  Sequent.  Auror. 

R.  Ferri.  Carbon.  Sss  ,  Liquor.  Belladonn.  g"-j.  ter  quotidie. 

In  July,  I  added  some  Solution  of  loduretted  Hydriodate  of 
Potash  to  the  Iron.  The  first  symptom,  after  taking  the  Iron, 
seemed  to  be  drowsiness,  which  required  for  its  removal  some 
Calomel  purges,  with  Colocynth. 

She  continued  to  have  less  and  less  palpitation,  until  all  cardiac 
disturbance  ceased;  and  she  was  at  length  discharged,  quite  well, 
on  the  3rd  of  August.  There  is  no  note  of  menstruation  having 
occurred;  but  I  do  not  doubt  its  having  occurred,  while  in  the 
Infirmary,  or  else  it  came  on  soon  after  her  discharge,  while  at 
home ;  for  she  had  no  recurrence  of  her  heart  symptoms,  and  I 
should  have  been  told,  if  she  had.  The  change  of  air,  and  the 
home-employments,  often  did  cause  the  periods  to  appear,  soon  af- 
ter a  discharge  from  the  Infirmary;  as  I  have  already  remarked  in 
Miss  C.  P.'s  case.  This  case  of  Mary  W.  had  every  appearance 
of  being  organic,  nor  had  the  heart  quite  regained  its  healthy  di- 
mensions ;  neither  was  the  first  sound  quite  what  it  should  be. 
Nature,  no  doubt,  perfected  the  cure. 

CASE  XXIV. 

Jan.  14,  1841. — Clara  P.,  setat.  24,  been  ill  twelve  months 
with  palpitation  and  cardiac  disturbance;  cannot  exert  herself; 
amenorrhcEa  for  the  last  three  periods;  and  there  are  no  signs  of 
any  nisus  menstrualis;  respiratory  murmur  good;  but  the  heart 
acts  with  too  much  noise  and  impulse  over  a  large  space ;  a  whiff- 
ing sound,  not  a  bellows-murmur,  with  the  first  sound,  to  the  left 
of  sternum;  a  pain  near  left  nipple;  pulse  108,  and  rather  full; 
been  getting  worse  gradually,  but  latterly  very  sensibly  so ;  skin 
not  cold;  can  lie  on  right,  rather  than  on  left  side. 

Hirudin  x.,  part,  dolent.  Empl.  Canthar.  sterno  et  thorac. 
dextro.  R.  Submur.  Hydrarg.  gr.  xviij.,  Extr.  Aconit.  gr.  iij., 
PU.  Scill.  C.  3j.j  m.  ft.  pil.  12.  Cap.  j.,  nocte  maneque.  A  mix- 
ture of  Bicarbonate  of  Soda  with  Hydrocyanic  Acid.  Jan.  19. 
The  Mercury  was  omitted;  the  cardiac  phenomena  much  re- 
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lleved.  Jan.  23.  Caught  cold ;  and  there  was  a  return  of  im- 
pulse, with  a  cough  and  pyrexia.  Eight  leeches  to  sternum,  and 
add  i-  gr.  Exti-.  Aconit.  to  each  dose  of  the  mixtui-e.  At  night,  a 
Pil.  Sapon.  C,  with  Ipecacuan.  and  Extr^  Col.  C.  By  the  28th 
the  undue  impulse  was  diminished,  and  there  were  no  palpitations. 
On  the  nth  of  February  she  was  well  enough  to  be  discharged, 
but  cautioned  as  to  her  conduct.  She  took  with  her  Aloetic  pills 
to  induce  the  catamenia,  which  afterwards  came  on.  This  person 
was  becoming  worse;  and  the  catamenia  having  stopped,  the  blood 
becoming  more  and  more  deteriorated,  would  have  increased  the 
cardiac  Dilatation  to  a  fatal  extent  ultimately. 

CASE  XXV. 

Oct.  21,  1841. — Sarah  C,  tetat.  22,  face  sallow,  livid,  cardiac; 
much  anxiety  in  her  face.  First  menstruated  seven  years  ago, 
but  the  excreted  fluid  has  always  looked  more  like  (what  the 
mother  called)  angry  water,  than  any  thing  else;  face  and  head 
swell;  a  husky  cough,  but  no  indications  of  pulmonary  mischief 
by  the  stethoscope;  considerable  Dilatation  of  left  ventricle,  with 
shght  bellows-murmur  with  the  first  sound;  some  increase  of  im- 
pulse ;  palpitations,  increasing  a  headach  which  is  always  trou- 
blesome; pulse  smaU,  and  112;  flatulence,  and  gastric  symptoms  ; 
bowels  regular;  feet  and  hands  cold;  been  unable  to  run  without 
dyspnoea,  and  at  times  palpitation,  these  more  than  eleven  months; 
has  been  worse  lately,  so  as  to  force  her  to  seek  relief. 

After  a  Calomel  and  Colocynth  piU  and  aperient  draught,  she 
took  the  following  powders — R.  Ferri  Carbonat.  3ij.,  R.  Digital, 
m.  X.  Liquor.  BeUadonn.  (Battley's)  m.  j.,  ter  quotidie.  An  Iodine 
hip-bath  twice  a  week. 

On  Nov.  2,  menstruation  occurred,  and  fluid  of  a  better  colour; 
pulse  84,  and  fuller ;  she  is  fast  improving.  On  Nov.  25  she 
was  discharged;  her  skin  of  healthy  colour;  and  the  cardiac  signs 
all  gone,  so  that  she  can  walk  fast  without  any  distress.  She  was 
put  upon  a  plan  of  treatment,  as  the  Dilatation  was  not  gone,  and 
might  return.    She  recovered  completely  ultimately. 
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CASE  XXVI. 

May  20,  1839.— Mrs.  I.  J.,  sctat.  40,  subject  to  weak  circula- 
tion for  some  time;  cliilly  skin  and  extremities;  had  been  aguish 
of  late,  suffering  from  rheumatic  pains,  at  regular  periods  of  return ; 
was  suddenly  taken  ill  with  extreme  dyspnoea,  and  seeming  stoppage 
of  the  heart's  action.  By  maintaining  a  recumbent  position  for  a 
considerable  time,  and  by  stimulants,  she  recovered  from  the  at- 
tack, in  a  degree.  There  had  been  occasionally,  of  late,  attacks 
like  those  of  syncope,  to  which  palpitation  succeeded;  and  always 
after  having  eaten  any  thing  at  dinner  that  disagreed,  great  de- 
pression would  follow  until  the  deleterious  gaseous  matter  had 
eructated.  She  had  remarked  that  the  more  violent  the  rheuma- 
tic pain  in  the  right  rectus  femoris,  the  better  she  was,  as  to  the 
thoracic  symptoms.  I  found,  on  examination,  considerable  and 
permanent  Dilatation  of  the  left  ventricle,  with  bruit  de  soufflet  at 
the  first  sound,  heard  up  the  carotids  ;  some  Hypertrophic  impulse; 
swelling  of  the  jugular  veins ;  bowels  costive ;  urine  and  menses 
normal. 

Quinine,  antl-spasmodics,  and  stimulants  were  given ;  and  she 
could  not  get  up  from  her  bed  in  the  morning  without  first  taking 
some  Quinine.  Every  means  of  exciting  a  healthy  action  of  the 
cutaneous  capillaries  were  resorted  to.  The  impulse  did  not  ap- 
pear to  be  organic,  but  only  the  effect  of  palpitations  ;  and  it  was 
probably  an  effort  of  nature  in  aid  of  the  circulation.  Several 
who  saw  her,  did  not  thinli  she  would  recover.  When  the  impulse 
was  gone.  Iodine  and  Chalybeates  were  given.  This  case  re- 
quired a  treatment  extending  over  more  than  two  years  in  all; 
when  at  length,  without  any  marked  or  sudden  change,  the  dis- 
tress gradually  ceased,  and  she  completely  recovered,  so  as  to 
walk,  or  run,  or  exert  herself  as  any  one  in  health  can  do. 

I,  at  one  time,  thought  badly  of  this  case.  The  palpitations 
used  to  be  distressing,  and  generally  resulted  from  any  impru- 
dence in  exertion  or  diet,  and  it  was  most  quickly  removed  in  the 
latter  case  by  a  warm  aperient.  In  the  latter  part  of  the  treat- 
ment, the  Oxyde  of  Silver  was  tried;  only  one  pill,  about  two 
hours  before  dinner.  The  benefit  derived  from  it  appeared  to  me 
very  striking;  and  I  think  this  remedy  will  be  found  a  very  va- 
luable one  in  this  class  of  cases,  and  whenever  there  is  a  compli- 
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cation  of  gastric  irritation.  It  seems  to  possess  considerable 
power  in  stilling  the  palpitations  ;  and  in  irritative  indigestion  its 
powers  are  very  great.  It  has  also  been  used  with  success  in 
eccentric  Epilepsy,  and  still  more  in  epileptiform  attacks. 

CASE  XXVII. 

September  12,  1835. — Miss  B.,  jetat.  30.  Dilatation  of  both 
right  and  left  ventricle  ;  the  palpitations  severe  ;  surface  of  body 
cold  and  exsanguine,  or  rather  livid;  lips  dark  coloured,  and  face 
livid  ;  the  jugular  veins  much  swollen  ;  ancles  swell  even  in  the 
morning  ;  breath  very  short  on  the  slightest  exertion  ;  pulse  108; 
menstruation  scanty,  almost  amounting  to  amenorrhoea;  the  bowela 
confined;  and  motions  often  light-coloured;  lies  best  on  right  side; 
urine  scanty,  except  after  the  palpitations,  when  it  throws  down  a 
red  sediment;  stomach  debilitated;  flatulence,  and  sometimes  acid- 
ity after  eating.  Had  laboured  under  her  present  symptoms  for 
ten  years,  but  has  got  worse  lately.  A  few  mercurials  to  act  on 
the  liver,  and  warm  purgatives  afterwards.  At  night,  sudorifics. 
Baths  of  Iodine,  for  feet  and  hips,  three  times  a  week.  For  the 
palpitations,  which  were  very  frequent,  anti-spasmodics  and  seda- 
tives ;  Valerian,  Belladonna,  and  ^ther.  After  a  time,  the  hepa- 
tic secretion  was  much  improved;  the  palpitations  were  controlled, 
and  the  pulse  down  to  90;  the  ancles  no  longer  sweUing,  even  in 
the  evening.  The  first  sound  still  like  the  second,  and  the  dimen- 
sions of  the  heart  much  as  we  began,  though  its  action  was  far 
more  healthy  than  on  the  7th  of  September,  I  now  ordered  Car- 
bonas.  Ferri.  with  R.  Hyosc.  m.  xx.  in  each  dose  ;  Aloetic  purges 
occasionally.  This  treatment  was  altered  to  a  combination  of  Iron 
with  Iodine  and  Aloetics,  every  five  nights,  before  the  period,  and 
whenever  costive.  By  a  steady  perseverance,  the  liver  and  kidneys 
acted  well.  The  menses  became  free,  and  the  skin  resumed  its 
healthy  look  and  condition ;  and  the  heart's  sounds  were  nearly 
normal.    After  ten  months'  treatment,  I  took  my  leave, 

CASE  XXVIII. 


Mrs.  G.,  aetat.  66. — This  was  an  example  of  extreme  Dilatation. 
Both  right  and  left  ventricle  much  dilated,  the  right  especially; 
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the  sound  and  diJness  extended  far  to  the  riglit  of,  and  high  up, 
tlie  sternum,  also  across  the  whole  carotid  of  the  chest;  the  jugnlar 
veins  very  large,  and  swelling  and  subsiding  with  the  respiratory 
movements;  the  subclavian  veins  the  same  ;  the  dyspnoea  extreme, 
with  cough  and  watery  or  mucous  sputa;  rhonchi  all  over  the  lungs; 
palpitations  truly  frightful,  and  every  one  threatened  to  terminate 
her  existence.  Signs  of  occasional  cerebral  congestion,  also  of 
dyspepsia;  pulse  small,  feeble,  and  intermitting,  hardly  a  regular 
beat  to  be  felt;  anasarca;  has  long  been  unable  to  lie  down,  but 
sits  up  constantly,  leaning  forwards.  The  very  intelligent  medical 
gentleman  who  had  kindly  attended  her,  for  she  was  poor,  had 
tried  every  remedy  and  mode  of  treatment  he  could  think  of. 
When  first  T  saw  her  she  had  had  no  rest  night  or  day,  in  conse- 
quence of  the  violent  palpitations.  Happening  to  be  in  consulta- 
tion on  another  case,  the  medical  gentleman  asked  me  to  visit  her, 
and  try  to  relieve  her  a  little.  I  ordered  an  instantaneous  blister, 
and  Pulv.  Fol.  Digitalis  gr.  vj.,  to  be  sprinkled  over  the  blistered 
sm-face.  The  application  was  extraordinarily  beneficial.  Ease  in 
breathing  succeeded  for  a  considerable  time.  Warm  piu-gatives, 
with  diuretics,  and  stimulant  tonics  were  given.  Extreme  as  was  this 
case,  and  little  as  was  the  hope,  this  person's  life  was  preserved  for 
more  than  a  year,  by  obviating  urgent  symptoms,  by  persevering 
in  the  treatment  here  recommended,  and  by  pei-fect  rest  and 
quietude. 

At  last,  she  died,  from  a  return  of  symptoms,  ending  in  Dropsy, 
&c. — The  heart  was  found  everywhere  dilated,  and  the  ventri- 
cles of  very  thin  parletes;  the  right  ventricle,  auricle,  and  venae 
cavse,  seemed  to  form  one  continuous  canal  of  Dilatation ;  the  Vena 
Cava  Abdominalis  being  very  nearly  as  large  as  the  right  auricle, 
and  the  Valvula  Eustachli  seemed  to  have  disappeared.  The  tri- 
cuspid valve  must  have  long  been  incompetent  to  perform  its  func- 
tion.   The  congestion  of  both  liver  and  kidneys  was  very  great. 

This  case  is  a  good  illustration  of  death  from  Dilatation  with- 
out valvular  disease;  and  of  the  great  benefit  to  be  derived  from 
the  endermic  application  of  Digitalis,  when  death  seemed  to  be 
impending,  and  there  was  no  time  for  trying  other  remedies. 
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CASE  XXIX. 

Dilatation  with  Hypertrophic  impulse  and  Dropsy. — 
Martha  S.,  setat.  19.  Has  been  in  a  London  hospital,  for  Heart- 
disease  and  Dropsy,  proceeding  from  Rheumatism.  She  got  very 
wet  at  harvest,  and  rheumatic  pains  in  various  joints,  with  swelling, 
followed;  then  Dropsy.  She  had  no  Dropsy  when  she  left  the 
hospital,  but  the  thoracic  symptoms  recurred,  and  then  the  Dropsy. 

On  the  22nd  of  May,  she  came  as  an  out-patient.  The  urine 
scanty  and  high-coloured ;  there  were  still  migratory  pains  in  loins 
and  chest;  the  latter  running  down  the  arms,  and  more  violent  on 
motion,  so  that  she  dare  not  wash  her  hands;  cannot  stoop,  as  it 
hurts  her  loins  to  stoop  ;  urine  scanty  and  high-coloured  ;  great 
anasarca  and  the  abdomen  large,  but  no  distinct  ascites ;  as  the 
abdominal  cellular  membrane  was  much  infiltrated  with  the  drop- 
sical fluid  ;  feet  not  cold  ;  headach  ;  has  menstruated  only  once 
since  her  illness;  and  they  appeared  two  months  ago.  By  auscul- 
tation, there  was  considerable  Dilatation,  especially  of  the  right 
ventricle,  rather  a  hypertrophic  action  of  the  left;  the  heart's  action 
very  hurried  and  even  tumultuous  ;  bellows-murmur  with  first 
sound;  a  pain  under  the  left  nipple;  pulse  138.  The  heart  seems 
organically  enlarged;  dyspncea  and  palpitations  at  times. 

R.  Submur.  Hydrarg.  gr.  xij.,  Extr.  Aconit.  gr.  ij.,  Extr.  Hyosc. 
3ss.  ft.,  PUs  two.  Cap.  j .  nocte  maneque.  A  mixture  of  Glauber's 
Salt,  Carbonate  of  Soda,  and  R.  Digitalis.  A  blister,  and  Ung. 
Sabinse  for  the  dressing. 

On  the  29th,  the  pulse  was  98 ;  no  pain  in  side,  and  the  urine 
increased  in  quantity,  and  of  good  colour  and  gravity.  On  June 
12,  she  complained  much  of  headach.  I  took  her  into  the  Infir- 
mary on  the  20th;  the  Dropsy  was  gone;  but  there  was  an  irritable 
action  in  the  heart,  though  the  bellows -murmur  was  so  slight  as 
to  be  nearly  inaudible;  the  pulse  got  up  to  1 12.  I  thought  it  was 
better  to  watch  her  closely;  so  she  became  an  in-patient.  Pills  of 
21  grs.,  Pil.  Hydr.  ^  gr.  of  Extr.  Aconit.,  and  some  Extr.  Col.  C, 
were  given;  a  diuretic  mixture;  and  Iodine  leg-baths  were  also  or- 
dered. The  pulse  was  84  in  a  week;  she  could  not  continue  the 
Iodine  baths;  they  made  her  feel  very  queer,  she  said.  On  the 
18th  of  July,  she  was  discharged  in  good  health  ;  the  heart  of 
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normal  dimensions  and  action;  and  able  to  do  her  work.  The  Aco- 
nite here  answered  well.  If  this  was  a  case  of  mere  functional  de- 
rangement, it  certainly  closely  simulated  organic  disease. 

CASE  XXX. 

November  23,  1837. — Sarah  D.,  a3tat.  10.  Has  been  ill  since 
August  last;  had  been  gleaning;  got  very  wet,  and  caught  cold; 
had  pains  (rheumatic);  still  pains  in  loins  and  chest;  cannot  stoop, 
as  it  hurts  the  loins  ;  great  pain  from  heart,  shooting  down  the 
arms,  increased  by  motion;  so  that  she  dare  not  wash  her  hands 
even;  lips  dark  red,  and  face  characteristic  of  heart-disease;  pulse 
weak  and  126;  cannot  lie  down  to  sleep,  and  awakes  in  fright; 
the  action  of  the  heart  is  quite  tumultuous  and  fluctuating,  and  the 
soimds  are  those  of  great  Dilatation;  urine  scanty;  bowels  con- 
fined; feet  and  skin  cold;  and  oedema  of  legs.  Occasional  palpi- 
tations, and  constant  dyspnoea.  Iodine  warm  baths  to  knees  and 
legs,  alternate  days.  A  mixture  of  Sp.  ^ther.  Nitr.;  Syr.  Papav. 
Alb.  R.  Digital.;  and  at  night,  a  grain  of  Calomel,  with  three 
grains  of  Pulv.  Ipecac.  Comp. 

This  treatment  was  successful;  through  stimulating  the  kidneys, 
liver,  and  skin;  and  within  a  week,  she  could  lie  down  with  great 
ease.  On  the  20th  of  December,  a  bitter  tonic,  with  alkalines, 
aperients,  and  ammonia;  and  by  the  28th,  she  was  discharged  in 
good  health;  but  to  continue  her  tonics,  &c.,  some  time  longer. 

CASE  XXXI. 

George  W.,  December  14,  1837,  setat.  33.  Pain  in  sternum 
and  epigastrium;  increased  on  pressing  the  epigastrium  upwards; 
dry  cough  ;  little  or  no  cardiac  impulse  ;  urine  normal ;  tongue 
clean  ;  pulse  92  ;  great  dyspnoea;  respiratory  murmur  natural ; 
signs  of  Dilatation  of  the  heart,  but  not  to  a  great  extent;  universal 
anasarca;  the  penis  much  swollen  fi'om  the  fluid;  also  the  face. 
Here  there  seemed  no  disease  of  kidney  nor  of  the  liver;  but  I 
attributed  the  anasarca  to  a  cold,  lately  caught,  and  to  the  coex- 
isting heart-affection. 

R.  Chlorid.  Hydrarg.  grs.  vj.  ?  Misce  ut  fiant  Pilul.  yj.  secundum  ar- 
Elaterii.  gr.  j.  3     tern.  Una  ter  quotidle  sumeuda. 
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The  next  day,  the  Dropsy  began,  to  lessen  ;  and,  by  the  24th, 
he  was  everywliere  of  the  proper  size,  excepting  only  the  legs. 

By  January  II ,  he  was  discharged,  cured,,  though  there  were 
still  signs  of  a  dilated  heart;  but  he  would  not  stay  any  longer  for 
treatment,  which,  indeed,  seemed  hardly  necessary.  I  do  not 
think  his  Dilatation  Increased  so  as  to  interfere  with  his  daily  la- 
bour, or  I  should  have  probably  had  him  under  my  care. 


(    122  ) 


CHAPTER  Vn. 

DISEASES  OF  VALVES. 

These  may  be  said  to  be  always  organic,  and  are 
now  usually  divided  into  tlie  obstructive,  where 
there  is  a  narrowing  of  the  orifice,  forming  an  ob- 
struction to  the  blood  in  its  onward  course  through 
the  valve; — and  into  the  regurgitant,  where  the 
valves  do  not  close  the  orifice,  and  thus  allow  the 
blood  to  take  a  retrograde  course. 

Rheumatic  Endocarditis  is  a  common  cause;  and 
the  way  in  which  the  excess  of  fibrine  is  deposited 
on  and  under  the  serous  surface  of  the  valve,  has 
been  already  alluded  to.  With  this  deposition 
there  is  more  or  less  of  subacute  inflammation;  and 
thus  the  valves  may  be  tied  up  in  various  ways, 
besides  being  liable  to  rupture  from  their  own 
action. 

This  subserous  coat,  thickening  of  fibre,  and  depo- 
sition on  the  free  sm-face,  cause  an  elongation  of  fibre, 
an  impaired  elasticity,  and  a  disposition  to  contract 
at  one  time,  and  to  elongate  at  another;  produc- 
ing great  irregularity  in  the  apparatus  and  in  the  func- 
tional performance  of  the  valves.  Hence  the  great 
danger  of  palpitation,  for  the  elongated  fibre  may. 
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and  often  does  break,  and  great  distress  will  result, 
together  with  a  great  extension  of  the  disease.  We 
shall  see  this  exempUfied  in  case  T.  H.,  where  dis- 
regard of  counsel  caused  palpitation,  exacerbation  of 
symptoms,  and  death  to  ensue  in  a  short  time. 

Another  cause  is  the  formation  of  ossific  deposits 
most  frequently  on  the  aortic  valves;  thus  arises 
obstructive  disease.  Ossific  matter  may  so  form 
as  to  close  or  nearly  close  the  orifice;  which  open- 
ing, (the  circumference  of  which  ought  to  be  two 
inches  five  lines,)  may  be  so  narrowed  as  to  admit 
only  a  tube  of  the  size  of  a  crow-quill. 

The  laminge  of  the  mitral  valve  have  been  found  so 
adherent  as  to  reduce  the  orifice  (the  medium  nor- 
mal circumference  of  which,  is  three  inches  and 
a  third)  to  seven  lines;  whence  obstruction  to  the 
natural  course  of  the  blood  must  arise,  and  regurgi- 
tation follow. 

Another  sort  of  thickening  is  mentioned  having 
a  disposition  to  ulceration;  it  afiects  the  aortic 
valves,  and  is  the  result  of  a  degree  of  acute  inflam- 
mation. Persons  addicted  to  habits  of  intoxication 
are  disposed  to  it.  The  valve  is  found  broken 
down,  leaving  only  a  rim,  or  a  sort  of  cord,  across 
the  orifice  of  the  artery. 

Lastly,  there  may  be  a  shortening  or  atrophy  of 
the  substance  of  the  valves. 

The  obstructive  diseases  arise  from  several  causes. 
When  the  mitral  valve  is  afiected  with  cartilaginous 
deposits,  it  is  generally  contracted  and  the  free 
margin  thickened.  The  opening  is  converted  into 
a  circular  or  oval  form,  and  it  is  so  small  as  to  admit 
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nothing  larger  than  a  writing  pen.  The  indurated 
margin  may  be  two  or  three  hnes  in  thickness. 

There  may  be  also  a  calcareous  deposit,  affecting 
the  fibrous  base  of  the  valve ;  but  leaving  the  mar- 
gins so  far  unobstructed  as  to  prevent  the  reflux  of 
the  blood. 

The  aortic  valves  may  become  indurated  also ; 
and  more  so  at  the  base  than  at  the  free  margins; 
but  ossification  of  these  valves  is  more  frequently 
occurring  than  of  the  mitral ;  and  the  ossific  matter 
may  be  deposited  on  the  Corpora  Sesamoidea,  which 
may  become  much  larger,  and  of  a  size  varying 
from  that  of  a  pea  to  that  of  a  pigeon's  egg,  accord- 
ing to  the  experience  of  Bouillaud  and  Bertin. 
The  ossific  matter  may  be  found  also  on  the  base  of 
the  aortic  valves,  leaving  their  margins  free — when 
the  circulation  will  be  but  little  impeded ;  but  when 
the  margins  are  involved,  they  become  fixed  to- 
gether, or  their  edges  may  be  turned  either  way — 
into  the  aorta  or  backwards  into  the  ventricle.  In 
the  first  case,  the  valves,  though  fixed,  allow  the 
blood  to  pass  pretty  freely^  but  regurgitation  is  not 
prevented;  in  the  second,  the  passage  of  the  blood 
meets  with  very  great  difficulty. 

Instead  of  ossific  matter  we  may  have  steatoma- 
tous  deposit,  which  will  thicken  the  valves,  and 
often  lead  to  the  rupture  of  them. 

Besides  these  deposits,  we  meet  with  vegetations 
or  excrescences  on  the  valves;  and  they  will  cause 
narrowing  of  the  opening,  and  sometimes  allow  of 
regurgitation. 

The  regurgitant  diseases  are  caused,  as  the  ob- 
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striictive  are,  by  fibro-cartilaginous,  or  calcareous,  or 
osseous  deposits  i  but  besides  affecting  the  bases,  they 
must  also  render  rigid  the  free  margins  of  the  valves 
— for  if  the  central  margins  be  sound,  regurgitation 
is  prevented.  A  rupture  of  any  part  of  the  valves, 
or  a  narrowing  of  the  Cordte  Tendineas,  will  give 
rise  to  regurgitation. 

Kegurgitation  causes  Hypertrophy  of  the  cavity 
unprotected  by  its  valve. 

"Where  Valvular  Disease  exists,  the  obstruction 
causes  increased  action  to  be  set  up  in  the  propeUing- 
cavity  behind  the  obstruction ; — hence  Hypertrophy 
results,  and  if  the  Hypertrophy  were  only  sufl&cient 
to  overcome  the  increased  resistance,  it  would  be 
beneficial;  but  soon  the  increased  size  and  power  of 
the  muscular  fibres  cause  increase  of  action,  till  it 
becomes  a  great  evil;  and  requires  much  careful 
treatment  to  reduce  it,  yet  not  reduce  it  too  much. 
If  the  regurgitation  or  obstruction  is  so  great  as  to 
overpower  the  resistance  and  to  cause  Dilatation  in- 
stead of  Hypertrophy,  the  prognosis  of  the  case  is 
very  bad  indeed.  Usually  there  is  a  mixture  of 
both,  and  the  mode  in  which  they  are  produced  must 
be  manifest — for  the  obstructed  or  regurgitated 
blood  will  distend  the  walls  of  the  ventricle,  until 
they  are  roused  to  extraordinary  action;  but,  if  the 
pressure  be  too  great,  or  the  walls  themselves  too 
weak,  they  give  way,  and  Dilatation  alone  ensues, 
and  the  circulation  of  the  blood  is  performed  with 
the  greatest  difficulty,  in  extreme  cases. — See  Case 
of  T.  C,  Esq.,  and  observations  preceding  it. 

The  left  side  of  the  heart  is  more  disposed  to  these 
diseases  than  the  right;  and  the  reason  why  it 
should  be  so  has  been  already  alluded  to. 
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DIAGNOSIS. 

Objections,  both  as  to  the  possibility  and  utility  of 
accuracy  of  this  diagnosis  have  been  made  by  several 
writers.  Bouillaud  says,  it  is  more  curious  than  useful 
to  know  which  valve  is  affected;  while  others  deny 
the  possibility  altogether.  Now,  as  to  the  possibility, 
that  has  become  a  question  of  fact, — for  a  sufficient 
amount  of  chnical  experience  has  now  been  accumu- 
lated to  answer  in  the  affirmative ;  and,  we  may  safely 
add,  there  are  few  practitioners  possessing  much 
experience  in  auscultation,  who  in  tolerably  clear 
cases,  will  fail  to  point  out  the  valve  or  orifice 
affected.  But  one  must  not  deny,  that  there  may  be 
comphcated  or  masked  cases,  in  which  great  diffi- 
culty may  exist  as  to  diagnosis, — such  cases  should, 
however,  be  taken  as  exceptions. 

With  respect  to  the  utility,  it  ought  to  suffice  to 
answer,  that  accuracy,  whenever  attainable,  ouglit  to 
be  prized  for  itself;  leaving  the  cui  bono  to  be  dis- 
covered afterwards.  Such  discovery  of  practical 
advantages  is  mostly  sooner  or  later  made.  Facts 
apparently  isolated,  or  without  connexion  with  each 
other,  are  first  made  known, — it  may  be  one  by  one, 
until  the  time  arrives  when  one  throws  hght  on 
another,  or  each  on  all;  the  whole  are  grouped 
together  and  practically  apphed.  So  it  has  been 
in  the  present  instance;  still  the  objectors  say,  what 
matters  it,  whether  one  valve  or  another  be  diseased 
— the  result  is  the  same,  and  so  is  the  practice.  But 
herein  lies  the  error ;  as  will  be  seen  exemplified  in 
the  remarks  made  on  the  use  of  Digitalis  in  former 
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pages — which  remarks  have  been  the  fruit  of  slowly- 
made  cHnical  discoveries  of  practical  men.  If  the 
result,  as  far  as  cure  is  concerned,  be  ultimately  the 
same  (and  that  has  been  denied) ;  yet  it  is  a  great 
point  gained  to  avoid  experimenting  on  our  pa- 
tients and  to  know  when  a  remedy  is  likely  to  be 
prejudicial  or  when  beneficial;  to  know,  also,  that 
we  may  give  great  relief  to  our  patient  and  to 
prolong  life,  by  a  judicious  adaptation  of  our  reme- 
dies to  the  state  of  our  patient. 

It  is  now  generally  agreed,  that  it  is  of  great  im- 
portance both  to  know  which  valve  is  affected  and, 
also,  whether  the  disease  be  of  the  obstructive  or 
regurgitant  kind. 

As  the  best  summary  of  objections  made  to  accu- 
racy of  diagnosis  in  these  diseases,  the  following  ob- 
servations of  Professor  Forget,  lately  pubHshed  in 
the  "  Medico-Chirurgical  Eeview"  deserve  attention, 
though  we  dissent  from  many  of  his  conclusions. 

"  This  is  certain ;  whenever  the  valves  become 
altered  or  diseased,  a  sensible  change  in  the  tic-tac 
sounds  of  the  heart  is  invariably  to  be  perceived. 

"  From  their  community  of  origin,  it  is  not  possi- 
ble, practically  to  discuss  separately  and  apart  from 
each  other,  the  subjects  of  valvular  contraction  and 
valvular  insufficiency,  and  therefore  it  is  more  lo- 
gical to  take  for  our  basis  of  clinical  inquiries 
valvular  alterations  in  general,  as  constituting  the 
fundamental  element  of  organic  diseases  of  the  heart. 
These  alterations  are,  in  the  immense  majority  of  in- 
stances, the  starting  point  and  direct  cause  of  Car- 
diac Dilatation  and  Hypertrophy. 

"  Of  twenty-nine  cases  of  Valvular  Disease  ex- 
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amined  by  dissection ;  in  nine,  the  Aortic  valves  were 
affected  alone ;  in  ten,  the  Mitral  valve ;  and  in  the 
remaining  ten,  both  valves  were  diseased.  Only 
on  one  occasion  was  the  Tricuspid  affected;  the  Pul- 
monic never. 

"  We  may  conclude,  that  lesions  of  cardiac  orifices 
are  multiple ;  and  that,  as  these  lesions  give  rise  to 
analogous  symptoms,  whatever  be  the  orifice  affected 
the  diagnosis  of  the  exact  seat  of  the  alteration 
during  Hfe,  is  often  very  difficult,  if  at  all  possible ; 
in  practice  it  is  fortunately  not  of  much  importance 
to  diagnosticate  the  precise  nature  and  seat  of  the 
Valvular  Disease. 

"  The  essential  point  to  determine  is,  whether  there 
be  such  a  disease  existing  or  not.  If  there  be,  we 
may  rest  assured  that  it  is  in  the  less  or  systemic  cavi- 
ties ;  but  whether  it  be  the  Aortic,  or  the  Mitral  valve 
that  is  affected,  it  is  never  easy  to  say.  There  has 
been  no  little  parade  of  scientific  and  technical 
discrimination  very  needlessly  expended,  in  attempt- 
ing to  point  out  the  diagnostic  symptoms  of  different 
cardiac  diseases.  Be  it  remembered,  that  the  Aortic 
is  not  distant  from  the  Mitral  valve  more  than  by  a 
rim  a  few  hues  in  breadth.  How  then  can  we  be- 
lieve that  their  diseases  will  be  marked  by  any  very 
distinguishing  symptoms  ? 

"  The  characteristic  bruits  are  sometimes  absent  in 
some  cases  of  confirmed  Valvular  Disease.  This  is 
sometimes  owing  to  the  inexperience  of  the  ausculta- 
tor  J  but  other  causes  may  satisfactorily  account  for 
this  circumstance,  as,  the  pulmonary  murmur  may 
be  so  loud  as  to  mask  the  cardiac  bruits  ;  in  the 
same  way  as  an  intervening  portion  of  lung  between 
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lieart  and  ribs  may  deprive  the  cardiac  region  of 
its  usual  dulness  on  percussion.  Another  cause 
may  be  the  abnormal  degree  or  amount  of  force  in 
the  heart's  contractions.  If  this  force  be  excessive 
there  is  almost  necessarily  such  a  tumultuous  confu- 
sion present,  that  the  characteristic  sounds  are  quite 
dmaturh  ;  if  it  be  deficient  the  sounds  are  scarcely 
if  at  all  produced ;  in  like  manner  the  valves  cease  to 
vibrate,  as  the  cords  of  a  vioUn  remain  quiescent  if 
too  Hghtly  touched  with  the  bow.  This  is  often 
observed  in  the  last  stage  of  Cardiac  Disease,  where 
great  debility  is  present. 

"  But  it  has  been  objected  against  accuracy  of  diag- 
nosis being  probable,  that  the  bruits  do  not  sometimes 
correspond  with  the  character  of  the  lesion.  Now 
it  is  difficult  to  explain  how  or  why  the  morbid 
sounds  vary  their  character  from  day  to  day.  What 
has  been  said  above  will  help  to  explain — for  just 
as  the  excess  or  deficiency  of  contracting  power  in 
the  ventricular  paries  wiU  account  for  the  nonpro- 
duction  of  the  special  sounds,  may  not  the  same 
causes  explain  the  irregularity  of  their  relative 
strength  and  weakness  under  certain  conditions  of 
the  circulation  ?  Suppose  a  case  of  contraction 
with  insufficiency  of  the  Aortic  Valves,  the  left  ven- 
tricle can  contract  only  imperfectly,  while  there  is 
no  impediment  to  its  free  dilatation  j  then  the  first 
sound  will  probably  be  absent,  and  the  second  only 
be  perceived.  Moreover,  let  an  ambiguous  case  be 
watched,  and  the  characteristic  auscultatory  signs 
will  be  recognised  some  day — the  peculiar  sound 
may  have  been  heard  yesterday,  or  will  to-morrow, 
and  so  on.    The  state  of  the  valve,  too,  requires 
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notice — for  a  slackened  cord  will  not  vibrate  like  a 
tense  one. 

"  The  Humorists  may  invoke  tlie  crasis  of  the 
blood,  and  the  Vitalists  the  contractility  of  the 
vessels,  to  account  for  some  of  the  acoustic  pheno- 
mena of  the  heart's  action ;  but  if  they  be  correct, 
are  these  not  physical  circumstances  ?  We  do  not 
assert  that  valvular  thickening  is  the  only  and  ex- 
clusive cause  of  abnormal  cardiac  sounds,  but  we  do 
assert,  that  it  is  the  most  common  cause  of  them; 
and  if  we  cannot  occasionally  explain  the  pheno- 
mena, it  is  better  to  charge  it  to  our  insufficient 
means  of  exploration  than  to  the  inconsequence  of 
Nature's  acts  and  operations:  '  Physical  physice, 
explicandaJ  " 

Much  discussion  has  prevailed  as  to  the  manner 
in  which  the  valvular  deposits  are  formed.  Bertin 
and  Bouillaud  refer  exclusively  to  inflammation, 
Laennec  talks  of  a  peculiar  organisation  of  con- 
cretions; but,  is  not  a  Humorist  solution  of  the 
difficulty  the  most  probable? 

We  find  Valvular  Disease  to  succeed  an  attack 
of  Rheumatic  fever  in  perhaps  nine  cases  out  of  ten, 
and  we  know  that  the  blood  in  that  disease  abounds 
in  fibrine ;  which,  it  is  natural  to  suppose,  is  always 
ready  to  be  deposited  on  various  points  of  the 
ventricle  or  its  valves.  In  addition,  we  have  only 
to  admit  the  very  probable  supposition,  that  such  a 
crasis  of  the  blood  must  be  abnormally  stimulating 
to  the  Endocardium;  whence  would  arise  an  inita- 
tive  or  sub-inflammatory  action;  and  a  rational 
theory  of  causation  is  at  once  formed. 
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The  general  symptoms  are  those  which  result 
from  obstructed  circulation,  and  are  like  those  aris- 
ing from  extreme  dilatation  of  the  heart.  The  pul- 
monary congestion  is  shown  in  cough ;  thin  watery 
sputa;  dyspnoea;  orthopnoea;  frightful  dreams;  sud- 
den startings  out  of  sleep;  and  these  symptoms  are 
often  observed  early  when  the  Mitral  Valve  is  much 
obstructed.  The  causes  of  this  are  to  be  found  in 
this  lesion  sooner  affecting  the  lungs  than  some 
others ;  and  in  the  fact,  that  during  sleep  the  volun- 
tary muscles  are  not  exerted,  the  lungs  are  not  fully 
expanded,  insufficient  arterialisation  of  the  blood, 
and  congestion  ensue;  the  patient  suddenly  starts 
from  sleep  in  terror,  from  the  previous  uneasy  sen- 
sations ;  oedema  pulmonum,  with  its  crepitous  rale ; 
hoemoptysis.  There  is  turgescence  of  the  jugular 
veins;  livid  face;  anasarca  from  obstructed  capilla- 
ries; congestion  of  the  brain  may  attend;  even  apo- 
plexy and  palsy.  Hepatic  disorder  also,  with  its 
various  symptoms,  and  following  ascites. 

The  pulse  varies  muchj  it  is  very  peculiar,  almost 
a  diagnostic  in  disease  of  the  Mitral  Valve,  being 
small,  weak,  intermittent,  and  singularly  irregu- 
lar. It  is  eminently  a  fluctuating  pulse,  one  ra- 
ther full  beat,  or  rather  undulation ;  then  a  smaller, 
and  then  several  quick  beats  together;  but  the  late 
Dr.  Hope  says,  if  the  circumference  of  the  auriculo- 
ventricular  orifice  is  not  diminished  more  than  an 
inch,  or  when  the  aperture  for  regurgitation  is 
larger  than  a  goose  quill,  the  pulse  may  be  only 
weak  and  unequal,  except  on  any  exertion. 

A  similar  kind  of  pulse  may  occur  in  other  dis- 
eases, it  is  said,  though  I  have  never  met  with  it, 
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as  in  softening  of  the  heart;  but  the  absence  of  val- 
vular murmurs  will  distinguish.  Also  in  Pericar- 
ditis, with  copious  effusion  compressing  the  heart; 
and  in  Endocarditis,  causing  polypi  in  the  heart  ; 
but  in  such  cases  we  shall  have  the  symptoms  of 
the  diseases  mentioned,  and  they  will  invade  sud- 
denly, not  come  on  slowly,  as  in  Valvular  Disease. 
Such  a  pulse,  it  has  been  said,  might  be  caused  by 
dyspepsia,  by  nervousness,  bilious  disorder,  and  by 
gout,  when  the  irregularity  of  the  pulse  will  be  only 
temporary  or  occasional,  and  the  valvular  murmurs 
will  be  absent. 

In  great  contraction  of  the  Aortic  Valves  the 
pulse  is  small,  weak,  intermittent,  and  irregular; 
but  in  slight  degrees  of  contraction  the  pulse  will  be 
but  little  affected. 

Pain,  even  so  intense  as  to  simulate  Gastritis,  has 
been  felt  in  the  Preecordia,  with  a  numbing  pain 
extending  down  the  left  arm  to  the  elbow. 

The  physical  signs  often  give  us  the  most  unequi- 
vocal indications  of  the  site  of  the  disease;  but  we 
must  first  ascertain  that  the  heart  preserves  its  normal 
situation  in  the  thorax,  or  we  shall  never  be  able  to 
establish  a  special  diagnosis;  and  we  must  also  re- 
collect what  has  been  written  in  the  Chapter  on 
Diagnosis,  with  respect  to  the  first  and  second 
sounds,  and  the  flow  of  blood  into  or  out  of  a 
ventricle. 

Obstructive  Disease  of  the  Aortic  Valves  will  be 
shown  by  a  superficial  bellows-murmur,  or  a  grating 
or  sawing,  heard  with  the  first  sound,  about  the 
middle  of  the  sternum,  opposite  to,  or  a  Httle  above, 
the  lower  margin  of  the  left  third  costal  cartilage. 
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When  the  heart  lies  deep,  or  it  is  covered  by  sound 
lung,  the  sound  will  be  heard  higher  up,  even  in 
the  carotid  arteries.  If  it  is  not  accompanied  by 
regurgitant  disease,  the  second  sound  is  said  to  be 
less  clear  than  usual,  implying  a  thickening  of  the 
base  of  the  valves,  and  diminished  freedom  of  ac- 
tion. The  distinguishing  character  of  this  abnor- 
mal sound  is,  that  it  is  heard  above,  in  the  direction 
of  the  carotid  arteries,  where  sounds  from  the  other 
valves  can  scarcely  reach. 

Eegurgitant  Disease  of  the  Aortic  Valves  is  dis- 
tinguished by  a  murmur  with  the  second  sound,  and  is 
best  heard  at  top  of  the  sternum,  and  can  be  traced 
upwards  towards  the  carotid  arteries.  The  second 
sound  of  the  pulmonary,  or  right  semilunar  valves  may 
be  mistaken  for  this  sound ;  but  it  cannot  be  traced 
up  the  Aorta,  nor  is  it  so  loud  or  grating  a  murmur 
as  when  the  left  semilunar  valves  are  affected. 

When  obstructive  and  regurgitant  disease  co- 
exist, there  will  be  a  double  sawing-murmur  at  the 
places  above-mentioned. 

The  pulse  is  characteristic,  for  obstructive  disease 
alone  is  accompanied  by  a  hard  jarring  pulse;  but 
in  severe  regurgitant  disease,  the  arterifes  fill  and 
seem  immediately  to  collapse ;  the  reason  of  which 
is  evident  in  the  want  of  support  to  the  column  of 
blood,  from  the  imperfect  valves  and  the  permitted 
reflux  of  the  blood.  Dr.  Corrigan  tells  us,  that  the 
arteries  seem  visibly  to  pulsate,  and  appear  even 
locomotive ;  they  are  like  tortuous  lines,  wrissrlino- 
under  the  skin  in  extreme  cases,  and  in  old  men, 
they  are  probably  deficient  in  lateral  elasticity,  and 
thus  can  only  be  elongated  in  a  tortuous  line. 
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This  visible,  or  moving  pulsation  of  the  arteries 
has,  in  its  extreme  degrees,  been  considered  pathog- 
nomonic of  regurgitant  disease  of  the  Aortic  Valves; 
in  slight  degrees,  it  may  occur  after  severe  depletion, 
or  after  exhaustion  in  a  debilitated  frame ;  but  in 
the  extreme  degree,  it  is  not  likely  to  be  mistaken. 
A  vibratory  pulsation  can  also  be  felt,  and  the  more 
sensibly  the  more  we  approach  the  Aorta;  but  M. 
Pigeaux  tells  us,  a  similar  pulse  is  observed  in  Hys- 
teria, Chlorosis,  and  Hypochondriasis.  Perhaps,  the 
most  distinctive  mark  of  regurgitation,  as  regards  the 
pulse,  is  an  instantaneous  sinking  of  the  artery  under 
the  finger,  immediately  following  the  systohc  action, 
and  this  sinking  will  be  more  or  less  marked  with 
the  degree  of  regurgitation  allowed.  Dr.  Henderson 
has  remarked,  that  in  this  disease,  the  radial  pulse 
follows  that  of  the  heart  by  an  interval  longer  than 
usual. 

Palpitations,  orthopncea,  cough  and  expectoration, 
hoemoptysis  and  dropsical  effusions,  all  attend  this 
disease ;  for,  although  the  interruption  to  the  pul- 
monary and  venous  circulation,  is  an  earlier  conse- 
quence of  Mitral  Valve  Disease  than  of  Aortic — yet 
ultimately  the  consequences  are,  in  this  respect,  the 
same ;  only  in  Aortic  Disease,  there  is  a  greater  failure 
of  the  capillary  circulation,  from  the  impaired  ten- 
sion of  the  arteries ;  regurgitant  lesion  of  the  semi- 
lunar Aortic  Valves  is  attended  with  paUidity,  and, 
in  severe  cases,  with  a  pufiiness  of  the  integuments; 
while  in  Mitral  Disease,  there  is  more  blueness  and 
colour,  from  the  greater  predominance  of  venous 
congestion.  In  Aortic  Disease,  there  is  a  restless  irri- 
tabihty;  in  Mitral  Valve  Disease,  there  is  often  more 
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torpor  or  dulness.    These  distinctions  are,  however, 
far  from  being  invariable. 

The  dyspnoea  and  palpitations  are  so  severe  as  to 
simulate  the  paroxysms  of  Asthma;  and  a  late  au- 
thor has  described  them  under  the  title  of  Asthma 
from.  Disease  of  the  Heart ;  but  surely,  the  word 
Asthma  is  misapplied  in  such  a  case  ;  for,  under 
that  term,  we  recognise  a  peculiar  paroxysmal  dis- 
order, the  symptoms  of  which  are  well  known  to 
the  profession,  and  depend  on  a  spasm  of  the  mus- 
cular fibres  of  the  bronchial  tubes,  quite  independent 
of  any  cardiac  affection,  and  indeed  of  organic  dis- 
ease in  the  chest. 

When  the  regurgitation  is  extremely  free,  it  has 
been  said  to  have  increased  the  force  of  the  diastohc 
collapse  so  much  as  to  make  it  resemble  a  second 
impulse. 

Obstructive  disease  of  the  Mitral  Valve,  unaccom- 
panied by  regurgitation,  is  rare ;  this  would  cause  a 
murmur  with  the  second  sound,  and  might  be  mis- 
taken for  regurgitant  Aortic  Valves,  only  that  it  is 
best  heard  at  the  apex  of  the  heart,  and  cannot  be 
heard  in  the  carotid  arteries. 

Regurgitation  through  the  Mitral  Valve,  is  shown 
by  a  murmur  with  the  impulse  and  first  sound,  heard 
at  the  apex.  Here  it  can  be  heard ;  and  it  some- 
times drowns  the  first  sound  ;  and  while  we  hear 
this,  we  can  also  hear  the  natural  double  sound  at 
the  upper  part  of  the  sternum,  and  in  the  large  caro- 
tid arteries.  But  a  combination  of  obstructed  Aortic 
Valves  and  regurgitant  Mitral,  would  be  of  very  dif- 
ficult diagnosis. 

Dyspnoea  and  hepatic  disorder  are  the  first  symp- 
toms of  affections  of  the  Mitral  Valve ;  for  the  ob- 
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struction  to  the  circulation  caiises  congestion  in  the 
lungs,  and,  after  a  short  time,  in  the  liver ;  the  rea- 
son of  which  is  obvious.  In  case  T.  H.,  dyspnoea 
was  for  many  months  the  sole  symptom ;  and,  ulti- 
mately, the  liver  was  very  much  enlarged. 

In  diseases  of  the  Tricuspid  Valve,  we  must  not 
expect  such  decided  murmurs,  as  when  the  other 
valves  are  diseased.  Regurgitation  through  this 
valve  is  not  uncommon  ;  it  is  known  by  pulsatory 
swelHng  of  the  jugular  veins,  and  it  is  attended  by 
no  audible  murmur.  This  maybe  accounted  for  by 
the  fact,  that  the  laminas  of  the  right  ventricle  are 
less  powerful  than  those  of  the  left ;  John  Hunter 
says ;  "  The  valves  of  the  right  side  of  the  heart  do 
not  do  their  duty  so  well  as  those  of  the  left."  And 
Harvey  writes :  "  Istee  Valvulas  Mitrales  mole  et  robore 
et  exacta  clausur^,,  illas  in  dextro  positas  exuperant." 
And  the  late  Mr.  King,  in  an  Essay  on  the  Safety 
Valve  Function  of  the  Right  Ventricle  of  the  Hu- 
man Heart,  shows  how  very  common  regurgitation 
must  be  in  that  valve,  and  the  protection  to  life 
thence  derivable.  He  writes  thus :  "  The  Tricuspid 
Valve,  naturally  weak  and  imperfect,  closes  less  and 
less  accurately,  according  to  the  increasing  degrees 
of  the  ventricular  distention."  But  for  this  facility 
of  reflux,  life  would,  in  some  cases,  be  soon  extin- 
guished. The  venous  system  is  much  exposed  to 
sudden  repletion,  which,  but  for  this  reflux,  might 
occasion  a  paralysing  congestion  and  fatal  distention. 
Fluids  and  chyle  are  suddenly  poured  into  the  veins 
in  large  quantities  ;  and,  again,  fluids  have  been  ab- 
sorbed from  the  stomach  in  great  abundance.  Mus- 
cular action  ;  extreme  cold,  and  disturbed  respira- 
tion, may  all  cause  distention  of  the  right  ventricle, 
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and  the  three  causes  may  be  combined:  namely, 
sudden  repletion,  exertion,  and  exposure  to  cold; 
when,  if  the  Tricuspid  Valve  always  accurately  closed 
the  aperture,  and  would  not  yield,  death  might 
ensue. 

In  pathology  we  sometimes  meet  with  cases, 
where  the  right  ventricle,  right  auricle,  and  Venas 
Cav^  seem  to  form  one  continuous  almost  equally 
dilated  canal. 

The  sign  of  narrowing  or  obstruction  of  this 
valve,  would  be  a  filing  or  deep  blowing  sound,  re- 
placing the  second,  or  diastolic  sound  j  and  heard 
-most  distinctly  under  the  sternum,  on  a  line  with 
the  juncture  of  the  fourth  rib.  If  the  disease  admit 
of  regurgitation,  then  the  sound  is  heard  at  the  same 
site;  but  replacing  the  first  sound,  and  there  will 
be  pulsation  in  the  jugular  veins. 

Thus  then,  a  murmur  synchronous  with  the  first 
sound  indicates  either  an  obstruction  or  narrowing 
of  the  arterial  valves,  or  regurgitation  through  the 
auriculo-ventricular  openings;  and  a  murmur  or 
morbid  sound,  which  accompanies  or  suppresses  the 
second  sound,  will  indicate  either  a  narrowing  or 
obstruction  of  the  auriculo-ventricular  valves,  or  a 
regurgitation  through  the  semilunar  valves.  To 
complete  our  physical  diagnosis,  we  have  to  trace 
the  direction  of  the  sounds ;  we  must  observe  the  cha- 
racter of  the  sounds,  whether  rough  or  smooth,  and 
we  must  take  into  consideration  the  pulse  and  gene- 
ral signs. 

The  attrition-murmurs  of  Pericarditis  might  be 
mistaken  for  Valvular  murmurs,  but  for  the  diag- 
nosis.— See  Pericakditis. 
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PROGNOSIS. 

No  rational  practitioner  can  expect  to  remove  the 
structural  disease ;  and  it  will  be  but  candid  to  tell 
our  patients  not  to  liope  for  a  radical  cure;  but 
having  done  so,  we  can  truthfully  assure  them  that 
great  palliation  of  symptoms,  and  considerable  pro- 
longation of  life,  are  mostly  attainable  by  judicious 
and  persevering  treatment.  If  the  disease  have 
existed  for  some  time,  our  prognosis  will  be  more 
favourable  than  if  it  were  to  set  in  suddenly;  be- 
cause in  the  former  case,  the  constitution  has  had 
time  to  bear  the  strain  upon  it,  and  suffers  not  from 
a  sudden  shock — this  was  exemplified  in  case  T.  H. 
The  disease  commenced,  doubtless,  when  he  first 
complained  of  dyspnoea ;  but  he  never  sought  advice 
till  he  had  suffered  a  paroxysm,  which  arose  out  of 
several  causes  and  physical  exertion  combined ;  soon 
afterwards,  another  violent  one  occurred,  which  was 
nearly  fatal  at  the  time;  dropsical  effusion  super- 
vened, and  the  exertion  of  going  up-stairs  suddenly 
terminated  his  life. 

Another  ground  of  prognosis  is,  whether  the 
great  secernent  organs  are  free  from  disease.  Upon 
them  will  fall  the  burden  of  what  may  be  called 
vicarious  action. 

The  liver  is  more  or  less  congested  in  all  long- 
standing diseases  of  the  heart ;  but  until  it  has  be- 
come greatly  diseased  in  structure,  it  may  be  made 
the  means  of  delaying  the  progress  of  the  disease. 
So  it  is  with  respect  to  the  kidneys,  skin,  and  the 
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mucous  membranes ;  but  let  them  fail,  one  or  more, 
and  death  must  soon  follow. 

The  amount  of  the  lesion  must  also  be  taken  into 
consideration,  and  the  ravages  made  in  the  constitu- 
tion by  it.  In  ascertaining  the  former,  we  concur 
with  M.  Martin  Solon,  that  the  character  of  the 
abnormal  murmur  points  out  in  a  measure,  the  de- 
gree of  danger.  A  bellows-murmur  indicates  a  less 
grave  lesion  than  does  the  rasp  or  saw  sound,  and 
there  is  more  danger  if  the  healthy  sound  is  totally 
replaced  by  the  abnormal  murmur  than  if  it  can  be 
heard. 

As  to  the  ravages  made  by,  or  the  consequences  of, 
the  disease,  it  has  been  truly  said,  that  the  longer 
the  disease  has  been  going  on,  the  more  the  system 
accommodates  itself  to  the  obstruction  and  the  less 
alarming  will  be  the  ravages ;  but  if  there  is  much 
general  weakness,  much  general  venous  or  capillary 
congestion,  with  coldness  of  extremities  and  drop- 
sical effusions  which  will  not  yield  to  remedies,  a 
fatal  result  may  soon  be  expected — urgent  symptoms 
may  be  removed  more  than  once,  and  considerable 
amendment  follow;  but  the  distress  will  return 
sooner  or  later,  in  severe  cases.  Youthful  persons 
of  robust  habits,  thus  affected,  after  the  first  attack, 
may  enjoy  much  comfort  for  a  considerable  time ; 
but  patients  of  debihtated  habits,  and  who  have 
suffered  more  than  one  severe  attack,  with  a  drop- 
sical effusion,  wiU  soon  experience  a  return,  and 
must  not  expect  that  the  fatal  moment  can  be  long 
staved  off. 

The  consequences  which  Heart-disease  produces, 
more  or  less  quickly  according  to  circumstances, 
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are  inflammation  of  various  organs,  supervening 
on  previous  congestion,  whicli  congestion  disposes 
the  organs  to  be  readily  acted  on  by  exciting 
causes.  The  local  congestion  may  and  will  ulti- 
mately produce  congestion  of  various  organs,  and 
disease  of  structure  follows,  and  soon  proves  fatal 
— thus  we  find,  post  mortem,  the  liver  and  kidneys, 
one  or  both,  much  diseased. 

Our  prognosis  must  in  a  measure  be  guided  by 
the  probabihty  of  the  patient's  avoiding  all  undue 
muscular  exertion.  It  is  usual  with  medical  men 
to  cause  great  alarm,  and  indeed  misery  in  their 
patients,  by  talking  of  the  probability  of  their  sud- 
denly falling  down  dead ;  but  we  ought  not  to  do 
so,  for  the  suddenness  of  death  generally,  excepting 
in  the  most  severe  cases,  depends  on  some  prohibited 
exertion  having  been  made; — as  may  be  seen  in 
most  of  the  instances  of  persons  afflicted  with  heart- 
disease,  who  have  died  suddenly.  Therefore  no  part 
of  the  treatment  requires  more  attention  than  does 
that  involving  the  avoidance  of  all  intense  moral 
emotions,  and  of  all  great  and  of  even  shght  physical 
exertions.  They  all  act  by  inducing  palpitation ;  and 
the  way  in  which  muscular  exertion  may  cause  death 
is  shown  in  the  Chapter  on  Dilatation,  page  97.  Pal- 
pitation may  be  fatal  by  the  induction  of  a  tonic 
spasm,  or  by  causing  the  rupture  of  some  additional 
portion  of  the  affected  valves,  and  an  inflammatory 
glueing  up  of  the  valve  to  almost  its  total  occlusion. 

Of  all  lesions,  the  most  fatal  is  an  obstruction  of 
the  Aortic  Valves,  with  dilatation  of  the  left  ven- 
tricle,— for  the  obvious  reason,  that  increased,  rather 
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than  diminished  action,  is  required  to  overcome  the 
obstruction,  or  to  delay  its  bad  consequences.  Next 
to  this  in  fataUty,  is  disease  of  the  Mitral  Valve; 
which,  if  of  rapid  formation,  and  still  more,  if  at  the 
same  time  complicated  with  disease  of  the  excernent 
organs,  will  very  soon  terminate  life. 

Shght  disease  of  Aortic  Valves  will  occasion  little 
distress ;  but  extensive  disease  is  formidable,  and  is 
one  of  the  most  fatal  forms.  One  author  has  wit- 
nessed a  fatal  termination  in  three  weeks  after  the 
first  complaint  of  symptoms  referred  to  the  heart. 
It  is  probable  in  this  form,  as  in  other  forms  of  Heart- 
disease,  that  the  disorder  had  begun  long  before 
medical  aid  was  sought,  except  in  the  case  of  Endo- 
carditis. Morgagni,  Senac,  and  Corvisart  have  all 
remarked  the  slow  invasion  of  disease  in  this  com- 
plaint; and  they  assert  that  we  shall  mostly  be  able  to 
trace  back  the  commencement  of  disease  to  the  time, 
when  Rheumatism  or  Gout  or  other  cause  had  been 
in  existence. 

The  prognosis  then  must  be  guided  by  the  various 
compHcations — by  the  rapid  or  slow  march  of  the 
consequent  trouble  in  the  circulatory  system — by 
the  temperament; — ^by  the  sex,  as  the  progress  is 
slower  in  the  female  than  in  the  male,  especially 
after  menstruation  has  ceased; — by  the  age,  for  the 
older  the  patient,  the  greater  chance  of  a  slow  pro- 
gress in  the  symptoms — by  the  pecuniary  circum- 
stances of  the  patient,  for  one  may  be  able  to  rest, 
and  so  avoid  the  operation  of  almost  all  the  usual  ex- 
citing causes,  while  another  must  exert  himself  in  la- 
bour for  his  maintenance.  The  comphcation  of  Dila- 
tation, we  have  said,  renders  the  prognosis  more 
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gloomy — and,  lastly,  treatment  will  modify  both  the 
severity  and  the  progress  of  the  bad  symptoms,  so 
that  the  anatomical  lesion  may  be  almost  identical; 
yet  the  march  of  symptoms,  and  duration  of  the 
complaint,  may  be  as  dissimilar  as  possible. 

The  utmost  caution  must  be  exhibited  in  giving 
an  opinion  as  to  the  prolongation  of  life;  for  as  the 
late  Dr.  Hope  has  written :  "  We  have  several  times 
known  patients  with  a  moderate,  even  with  a  rather 
considerable  valvular  obstruction,  attain  the  age  of 
60,  70,  and  even  80,  though  the  symptoms,  from 
their  account,  had  commenced  in  early  Hfe.  On  the 
other  hand,  if  precautionary  measures  be  neglected 
and  Hypertrophy  or  Dilatation  be  produced,  there  is 
no  organic  disease  of  the  heart,  except  adhesion  of 
the  Pericardium,  which  tends  more  rapidly  to  a  fatal 
termination." 


TREATMENT  OF  VALVULAR  DISEASE. 

It  has  been  remarked  that  we  must  not  expect 
to  remove  the  lesion  of  structure ;  and  this  is  the 
behef  current  with  English  medical  practitioners. 
M.  Pigeaux  tells  us  there  may  be  an  exception, 
and  that  where  syphihs  has  been  the  cause  of  val- 
vular deposits,  we  may  hope  that  they  will  be  re- 
moved by  an  antisyphilitic  treatment.  But  the 
diagnosis  must  be  uncertain,  and  he  gives  no  cases 
to  substantiate  his  opinion;  which  theoretically 
seems  plausible  enough. 

If  then  we  must  give  up  the  hope  of  cure,  the 
prevention  of  these  deposits  becomes  of  immeasur- 
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able  importance ;  for  when  we  reflect,  that  in  a  vast 
majority  of  cases  the  origin  of  the  mischief  is  to  be 
found  in  Rheumatism;  that  an  attack  of  Rheuma- 
tism may  be  experienced  at  a  very  early  age,  and 
that  such  patient  may,  for  the  rest  of  his  life — 
nearly  a  whole  life,  be  subject  to  the  miseries  de- 
scribed in  the  foregoing  pages,  or  be  cut  off  by  an 
early  death;  what  a  boon  does  prophylaxis  become. 

Dr.  Hope  comprehended  the  exciting  causes  of 
Valvular  Disorder  under  two  heads ;  overtension  of 
the  valves  by  the  force  of  the  circulation;  and 
secondly,  inflammation,  generally  of  the  chronic 
kind.  And  he  continues:  "If  it  were  possible  to 
ascertain  that  these  causes  were  in  operation  before 
they  had  actually  occasioned  an  organic  change,  it 
would  most  probably  be  possible,  in  most  cases,  at 
least,  to  counteract  their  effects,  and  to  prevent  the 
formation  of  the  disease.  But  unfortunately  there 
are  no  positive  signs  of  the  latent  mischief,  but  what 
result  from  the  disease  already  formed;  from  the 
obstruction  itself;  and  in  the  present  state  of  our 
knowledge  we  are  not  acquainted  with  any  means 
of  removing  Valvular  obstruction." 

We  now  know  from  accumulated  experience, 
that  Endocarditis  is  a  fertile  source  of  Valvular 
mischief;  and  that  in  that  disease  there  are  causes 
in  operation  which  powerfully  favour  deposition  on 
the  Endocardium;  viz.,  an  inflammatory  action  of 
the  membrane  itself,  and  an  excess  of  fi.brine  in  the 
blood ;  to  which  I  would  ask  permission  to  add,  a 
peculiar  abnormal  change  in  the  components  of  the 
blood  itself.  As  I  have  already  alluded  to  this 
subject,  I  need  say  no  more  at  present,  than  that  a 
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combination  of  antiplilogistic  treatment,  with  alka- 
lies, will  prevent  all  deposition.  In  all  cases,  the 
antiphlogistic  remedies  must  be  proportioned  to  the 
activity  of  the  inflammatory  symptoms;  and  mer- 
cury is  also  an  indispensable  adjunct,  for  we  now 
believe  that  mercury,  besides  being  antiphlogistic, 
has  a  tendency  to  reduce  the  excess  of  fibrine — to 
thin  the  blood ; — but  it  will  not  relieve  the  chemical 
change.  Alkali  will  alone  do  that  according  to  my 
experience ;  and  very  glad  shall  I  be  if  my  medical 
brethren  will  fairly  try  it.  The  benefit  which  will 
accrue  must  soon  convince ;  and,  besides,  the  treat- 
ment customary  with  the  profession  in  Endocardi- 
tis need  not  be  materially  changed.  The  single  ad- 
dition of  Alkali  to  the  other  remedies  is  all  I  would 
contend  for,  while  nothing  is  risked  by  the  omission, 
of  those  remedies,  which  may  have  been  hitherto 
deemed  indispensable. 

The  disease  being  formed;  and  all  hope  of  re- 
moving the  deposit  being  abandoned;  our  indica- 
tions are,  the  avoidance  of  all  exacerbating  causes, — 
the  prevention  of  increase  of  development, — from 
fresh  inflammatory  attacks,  from  muscular  exertions, 
and,  above  all,  from  palpitation — the  palliation  of 
sjrmptoms, — and  lastly,  the  removal  of  urgent  symp- 
toms. 

The  avoidance  of  exacerbating  causes  need  not  be 
entered  into  in  detail ;  nor  need  we  say  more  than  to 
recommend  the  rigorous  quietude  of  mind  and  rest 
of  body,  which,  of  themselves,  will  do  much  towards 
considerable  prolongation  of  Hfe  in  persons  affected 
with  considerable  structural  lesion. 

As  to  the  second  indication,  we  know  that  the 
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lesion  forms  a  meclianical  obstruction  to  tlie  course 
of  the  circulation  J  and  tliat  the  cavity  behind  the 
obstruction  becomes  either  hypertrophied  or  dilated. 
We  have,  therefore,  to  watch  the  Hypertrophy, 
which  is  an  effort  of  nature;  so  that,  on  the  one 
hand,  it  may  not  in  itself  become  a  source  of  disease, 
or  that,  on  the  other,  it  be  not  reduced  so  low  as  to 
take  away  the  necessary  extra-propelling  power.  In 
the  event  of  Dilatation,  our  treatment  is  to  give  as 
much  power  to  the  ventricle  as  we  can.  In  both 
cases,  our  first  object  is  to  keep  down  the  quantity 
of  the  blood — yet  without  lowering  the  vital  powers. 
When  Hypertrophy  is  present,  a  small  venesection, 
or  an  occasional  cupping  may  be  necessary ;  not  to 
reheve  any  temporary  paroxysm  of  dyspnoea  or  pal- 
pitation, but  to  lessen  the  mass  of  blood.  Even 
this  must  be  done  with  caution,  and  rarely.  Besides 
this,  we  resort  to  other  means  which  are  also  adapted 
to  the  complication  of  Dilatation.  They  are  such 
as  wiU  ehcit  and  maintain  a  free  action  of  the  liver, 
and  we  must  secure  also,  a  full  performance  of  the 
cutaneous  functions,  which  is  important  as  being 
highly  derivative.  The  diet  must  be  adapted  so  as  to 
prevent  too  rapid  a  sanguification  or  the  induction 
of  a  plethoric  state ;  while  it  must  be  more  or  less 
stimulating  as  we  meet  with  the  predominance  of 
Hypertrophy  or  of  Dilatation. 

Keeping  the  bowels  in  as  free  action  as  may  be 
compatible  with  some  comfort,  will  obviate  plethora 
more  than  any  other  single  means;  but  purgatives 
of  the  saline  class  are  counterindicated  by  Dilatation. 

The  complication  of  Dilatation  with  Valvular  Dis- 
ease is  of  very  difficult  treatment,  and  forms  our 
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very  worst  cases.  Here  the  regurgitated  and  re- 
fluent blood  instead  of  exciting  the  ventricle  to  con- 
tract, extends  it  more  and  more,  till  it  has  become 
largely  dilated  and  utterly  incompetent  to  forward 
each  wave  of  blood  on  its  course.  "VVe  must  seek 
to  impart  additional  strength  to  the  ventricle ;  and 
if  the  system  be  in  an  ancEmic  state,  we  must  give 
chalybeates  and  tonics,  combined  with  diuretics 
and  an  occasional  cholagogue  purgative.  The  skin 
must  be  stimulated  by  warm  baths,  salt  water  baths, 
iodine  baths,  and  baths  medicated  with  bay  salt. 
By  such  united  means  much  stress  is  taken  off  the 
affected  organ;  and  as  little  blood  is  allowed  to  be 
sent  into  the  heart  from  the  veins  as  is  possible; 
thus  the  duty  of  the  ventricle  is  considerably  light- 
ened. 

In  this  form  of  the  disease  I  would  recommend  the 
strychnine;  which,  when  properly  adapted  to  the 
case,  may  prove  an  useful  auxiliary ; — for  a  time,  at 
all  events.  I  have  used  it  in  the  form  of  acetate,  and 
have  given  it  in  doses  of  one-sixth  of  a  grain,  three 
times  daily,  till  some  slight  signs  of  its  influence 
became  apparent. 

One  would  hardly  expect  much  from  its  use  in 
diseases  of  an  organ  supplied  with  nervous  influence 
from  the  organic  system  of  nerves;  since  it  has 
hitherto  caused  twitchings,  and  seemed  to  act  on 
the  voluntary  muscles  only.  Nevertheless,  this  re- 
medy is  well  worth  trial. 

Mercurials  will  often  be  required  to  promote  the 
action  of  the  absorbents,  and  to  remove  congestion 
after  palpitation. 

Between  the  two  complications  of  Valvular  Dis- 


DISEASES  OF  VALVES. 


147 


ease,  with  Hypertropliy  alone,  or  with  Dilatation 
alone,  there  may  be  many  intermediate  states,  and 
our  treatment  must  be  adapted  to  the  predominance 
of  the  one  state  over  the  other. 

The  treatment  of  all  Valvular  Disease  has  been 
hitherto  considered,  excepting  by  a  very  few  prac- 
titioners, without  reference  to  the  site — to  the  valve 
diseased ;  yet  in  obstruction  of  the  Mitral  Valve  our 
practice  ought  to  differ  materially  from  that  pursued 
in  Aortic  Valve  Disease.  Indeed  the  indications  are 
almost  diametrically  opposed ;  for  in  the  former  the 
hypertrophic  action  of  the  right  ventricle  requires 
to  be  reduced  as  quickly  and  completely  as  possible ; 
or  else  the  congestion  of  the  lungs,  which  is  a  first 
and  immediate  effect,  when  combined  with  the  pow- 
erful propulsion  of  the  right  ventricle,  will  give  rise 
to  a  dangerous  hoemoptysis,  though  itself  an  effort 
of  nature  to  save  life.  Hence  the  necessity  of 
blood-letting,  proportioned  to  the  danger  and  the 
sthenic  habit  of  the  patient;  hence  the  value  of 
Digitalis,  Colchicum,  &c.  In  Aortic  Disease  with 
Hypertrophy,  we  must  not  reduce  the  hypertrophic 
impulse  too  much,  for  it  is  necessary  to  overcome 
the  abnormal  resistance  caused  by  the  obstruction. 
Here  Digitalis  is  decidedly  prejudicial;  and  the 
reasons  have  been  adduced  at  page  27.  Indeed, 
careful  attention  and  much  judgment  are  here  ne- 
cessary in  the  use  of  sedatives,  lest  the  extra  labour 
of  the  left  ventricle  be  reduced  so  far  that  the  re- 
quisite counterpoise  to  the  obstruction  be  taken  away, 
and  the  capillary  circulation  soon  fail.  What  se- 
datives have  to  effect,  is  to  prevent  palpitation, 
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whicli  is  always  prejudicial;  and  the  sedatives  ap- 
plicable to  all  forms  of  Cardiac  Disease  are  Aconite, 
Belladonna,  Hydrocyanic  Acid,  Oxyde  of  Silver, 
&c.,  &c.  Digitalis  should  be  excluded,  except  in 
disease  of  the  Mitral  Valve,  and  where  diuresis  may 
be  wanted ;  and  it  must  then  be  combined  in  a  par- 
ticular manner. — See  Dropsy. 

As  these  two  forms  of  Valvular  Disease  progress, 
or  as  their  later  stages  come  on,  a  state,  similar  in 
some  respects,  prevails  in  both ;  yet  the  treatment 
differs  even  then  as  it  did  in  the  early  periods.  In 
Mitral  Disease,  the  first  result  is  pulmonary  conges- 
tion ;  in  a  short  time,  perhaps,  the  right  cardiac  cavi- 
ties become  congested ; — then  the  large  veins ; — until 
the  congestion  of  the  capillaries,  both  of  the  internal 
organs  and  of  the  periphery  becomes  observable. 
So  it  will  be  sooner  or  later  in  Aortic  Disease,  but 
the  congestion  is  accompanied  almost  from  the  very 
first,  with  a  want  of  tone  in  the  capillaries  them- 
selves ;  whereas  in  Mitral  Disease,  the  congestion  is 
the  effect  of  venous  fulness  alone.  Hence  the  prac- 
tical management  differs ;  in  Aortic  Disease  we 
must  be  very  cautious  in  ordering  detractions  of 
blood ;  we  must  keep  up  a  certain  amount  of  pro- 
pulsory  power  in  the  left  cardiac  ventricle,  and  we 
must  supply  as  much  tone  as  may  be  possible  to  the 
capillaries  themselves,  by  tonics,  special,  general,  and 
local ;  saltwater  baths.  Iodine  baths,  &c. ;  stimulants, 
excernents,  and  tonics,  in  various  proportions,  ac- 
cording to  the  pecuharities  of  each  case.  In  the  con- 
gestion of  the  Mitral  Valve,  we  have  usually  more  tone 
to  reckon  upon,  in  help  of  our  treatment ;  detrac- 
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tions  of  blood,  purgatives,  mercurials,  liydragogue 
purgatives,  as  Elaterium,  may  be  more  boldly  admi- 
nistered. 

All  intercurrent  inflammatory  attacks  must  be 
put  down  immediately,  by  tlie  usual  treatment — 
bloodletting  sparingly;  leeches;  cupping;  blisters; 
calomel,  antimony,  and  opium; — for  any  additional 
inflammation  becomes  extremely  dangerous.  And 
another  chief  point  to  be  looked  to,  in  the  second 
indication,  is  the  prevention  of  palpitation,  which  is 
a  frequent  and  distressing  attendant,  and  may  be 
fatal,  either  during  the  paroxysm,  by  straining  or 
irritating  the  diseased  structure ;  or  by  inducing  vis- 
ceral congestion — for  visceral  congestion  will  follow, 
in  greater  or  less  degree,  every  paroxysm,  and  it  then 
reacts  upon,  and  increases  the  bad  consequences  of 
the  original  disease. 

The  various  modes  of  removing  palpitation  have 
been  described  in  the  chapter  on  Dilatation,  and 
need  not  be  repeated.  Having  succeeded  in  doing 
this,  we  must  guard  against,  as  well  as  remove  the 
local  congestions,  which  seldom  fail  to  follow  severe 
paroxysms  of  palpitation.  Another  danger  to  be 
apprehended,  is  the  sudden  extension  of  the  disease ; 
for  it  may  then  be  rapidly  fatal.  The  best  remedy 
in  either  case  is  calomel,  a  few  doses  of  which,  va- 
riously combined,  should  be  given  every  night  and 
morning,  for  a  few  successive  days  ;  cupping  and 
leeching  may  also  be  required,  also  counter-irri- 
tation. 

The  exciting  causes  should  be  most  vigilantly 
guarded  against.  Any  irritation  conveyed  by  the 
afferent  nerves  to  the  spinal  cord,  may  occasion  a 
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speedy  paroxysm,  through  the  agency  of  the  reflex 
function,  and  must  be  treated  according  to  the  na- 
ture of  the  irritating  cause.  Indigestion  is,  per- 
haps, the  most  frequent  of  all  causes  ;  flatulency, 
acid  in  the  stomach  from  some  undigested  food,  &c. 
Here  the  Oxyde  of  Silver  will  prove  very  efficient, 
both  as  a  sedative,  and  as  a  remedy  for  the  indiges- 
tion, which  is  invariably  of  an  irritable  character. 
As  a  preventive,  a  single  pill  daily,  an  hour  or  two 
before  dinner  will  at  times  succeed.  Alkalies  may 
be  given  also. 

Truly  has  Dr.  Hope  remarked,  that  the  disease  is 
not  to  be  cured  by  removing  the  paroxysm,  but  by 
preventing  it,  since  every  attack  gives  the  patient 
much  ground  to  retrace  ;  and  a  single  attack  may 
undo  the  progress  of  a  year,  and  death  may  result 
from  the  indiscretion  of  a  day.  The  danger  of  such 
indiscretion  is  much  increased  when  the  patient's 
feelings  are  eavsy,  as  he  can  hardly  be  made  to  com- 
prehend the  necessity  for  his  rigid  adherence  to  me- 
dical, regimenal,  and  dietetic  disciphne. 

The  summary  of  the  various  remedies  to  be  em- 
ployed in  Valvular  Disease  are  detractions  of  blood, 
purgatives,  mercurials,  diuretics,  sedatives,  expec- 
torants, emetics,  sudorifics,  alkalies,  tonics  ;  while, 
externally,  setons,  issues,  blisters,  punctures,  baths^ 
are  at  different  times  necessary. 

Bloodletting. — The  utmost  discernment  and  ex- 
perience are  requisite  in  ordering  venesection,  as  may 
be  gathered  from  the  remarks  on  the  treatment  of 
the  difierent  diseased  valves.  It  should  never  be 
directed,  except  to  keep  in  check  extreme  hypertro- 
phic action,  palpitation,  and  dyspnoea,  or  to  reduce 
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the  temporary  local  fulness,  then  four,  six,  or  eight 
ounces  of  blood  may  be  abstracted.  The  palpitation 
can  generally  be  removed  without  loss  of  blood,  unless 
it  depend  on  fulness  ;  in  any  other  case,  loss  of  blood 
will  probably  increase  the  palpitation.  If  much  Hy- 
pertrophy attend,  venesection  may  become  necessary 
several  times ;  and  also  in  the  dyspnoea  attending 
disease  of  the  Mitral  Valve,  with  the  vital  powers  of 
the  patient  still  unexhausted  ;  it  may  then  be  re. 
peatedly  useful. 

Purgatives  are  very  useful;  indeed,  without  them, 
we  shall  often  do  little  against  Dropsy.  The  hydra- 
gogue  cathartics  are  well  borne.  Mercurial  purga- 
tives are  more  particularly  of  great  use,  in  Mitral 
Valve  Disease,  by  keeping  down  the  hepatic  conges- 
tion, and  by  preventing  fulness  of  the  vessels  of  the 
Portal  system.  For  further  remarks,  see  Dropsy. 
Gastric  irritation  may  require  an  occasional  ape- 
rient. 

Mercurials  are  of  very  great  value  in  the  treat- 
ment of  almost  all  the  forms  of  Cardiac  Disease.  In 
large  doses,  they  are  cholagogues  ;  in  small  doses, 
they  are  alteratives  ;  and  in  one  form  or  another, 
they  tend  to  promote  recovery,  and  to  obviate  urgent 
symptoms.  Like  the  alkalies,  they  seem  to  lessen 
the  fibrine  of  the  blood,  and  are  thus  highly  useful 
in  all  forms  of  Rheumatism,  as  they  are  now  well 
known  to  be.  If  we  add  them  to  purgatives,  the 
absorbent  vessels  are  more  readily  stimulated;  and 
there  is  hardly  any  combination  of  expectorants,  or 
diuretics,  the  action  of  which  will  not  be  rendered 
more  quick  and  more  certain,  by  the  addition  of 
small  doses  of  some  mercurial. 
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Diuretics,  it  is  now  acknowledged,  are  amongst 
the  most  useful  of  all  remedies  in  Cardiac  Disease, 
and  in  exhibiting  them,  we  need  not  wait  for  scanty 
or  high-coloured  urine,  but  give  them  in  all  cases. 
They  often  quickly  relieve  the  Dropsy,  and  with  it, 
the  palpitation  and  dyspnoea.  Their  permanent 
operation  is  also  beneficial  by  drawing  off  the  serous 
portion  of  the  blood,  and  thus^  without  causing  ex- 
haustion, they  diminish  the  quantity  of  the  blood, 
and  lessen  the  weight  of  the  heart's  burden. 

The  best  sedatives  to  be  employed,  with  their  in- 
dications and  counter-indications,  have  been  already 
mentioned. 

Expectorants  are  indicated  in  Mitral  Valve  Dis- 
ease; for  the  natural  outlet  to  that  disease  would 
seem  to  be  by  the  pulmonary  mucous  membrane. 
I  have  always  combined  them  with  diuretics,  and 
at  times  with  aperients.  The  stethoscopic  indications 
of  pulmonary  congestion  wiU  tell  us  when  to  employ 
this  class  of  remedies ;  and  they  should  not  be  con- 
stantly employed.  The  oily,  sweet,  and  nauseous 
expectorants  are  to  be  avoided,  lest  the  stomach  be- 
come irritated. 

The  alkalies  should  be  combined  with  either  the 

expectorants  or  diuretics  we  wish  to  prescribe,  and 
they  will  be  found  an  useful  addition.  They  are 
particularly  well  adapted  to  cases  wherein  there  is 
any  suspicion  of  a  Eheumatic  complication ;  and  to 
expectorants; — for  some  alkalies  exert  a  decidedly 
sedative  influence  over  an  irritable  mucous  mem- 
brane, either  of  lungs  or  stomach,  but  especially  of 
the  former. 

Emetics  I  would  always  avoid  in  Cardiac  Disease, 
for  their  tendency  is  to  increase  cardiac  conges- 
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tion,  as  every  physiologist  must  be  aware ;  still  in 
giving  Elaterium,  eraesis  has  been  excited,  and 
can  seldom  be  prevented :  but  I  have  always  tried 
to  obviate  vomiting  by  all  the  means  in  my  power. 
It  is  certainly  possible  that  the  pulmonary  mucous 
membrane  may  be  so  much  congested  as  to  require 
a  gentle  emetic;  but  I  have  always  wished  to  re- 
move such  congestion  by  other  means. 

Sudorijics. — In  cases  complicated  with  Dilatation 
and  reduced  powers,  these  remedies  may  be  useful, 
by  determining  to  the  skin,  and  they  have  been 
recommended  when  anasarca  and  permanent  pul- 
monary engorgement  exist.  But  I  have  found  them 
rather  inefficient  in  the  severe  lesions  we  are  now 
considering,  except  as  auxiliaries. 

Alkahes  are  extremely  valuable  in  obviating  the 
gastric  irritability  which  so  seriously  aggravates 
the  mischief  by  exciting  palpitation,  and  fierce 
paroxysms  of  dyspnoea.  A  mixture  of  Hydrocyanic 
Acid  with  Bicarbonate  and  Sulphate  of  Soda, 
perhaps  a  gentle  carminative  tonic,  will  sometimes 
afford  striking  relief 

Of  tonics  Httle  need  be  said.  They  must  be 
adapted  to  the  pecuHarities  of  each  case. 

In  order  to  remove  or  assist  in  removing  the 
anasarca,  acupuncturation  has  been  recommended. 
Perhaps  it  will  be  well  to  repeat  the  remarks  on 
puncturing  made  by  a  late  author ;  who  says,  "  We 
are  to  resort  to  them,  only  when  other  means  have 
failed  to  relieve  the  Dropsy,  and  the  cutaneous  ten- 
sion has  become  intolerable.  Then  some  twenty 
or  thirty  small  punctures  may  be  made  by  a 
grooved  needle  in  the  thighs  and  trunk;  but  never 
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below  the  knees,  so  that  the  fluid  may  ooze  out 
gradually." — I  have  found  fewer  punctures  efii- 
cacious : — half-a-dozen  will  prove  sufficient. 

Diet. — This  varies  with  the  state ;  and  accordingly 
as  Hypertrophy  predominates  so  must  the  diet  be 
less  stimulating;  then  allow  less  animal  food  and  no 
stimulants;  and  as  Dilatation  exists,  the  diet  must 
be  nutritious,  even  stimulant,  but  avoiding  much 
vegetables  and  pastry ;  also  whatever  will  disagree 
with  the  dyspeptic  must  be  forbidden  altogether. 
A  fit  of  indigestion  in  a  person  subject  to  Heart- 
disease  is  a  fearful  addition  to  the  already  existing 
distress. 

The  last  indication  is  the  palliation  of  symptoms; 
and  here  we  must  observe  which  of  the  three  great 
viscera  is  most  threatened — head,  lungs,  or  hver. 
The  two  first  are  sooner  implicated  in  disease  of  the 
Mitral  Valve  than  in  that  of  the  Aortic  Valves ;  and 
our  treatment,  fortunately,  may  be  somewhat  ener- 
getic, without  too  much  lowering  the  powers  of 
the  frame — always  a  cardinal  point  in  treatment. 
Vertigo,  headach,  sleepiness,  muscoe  volitantes,  and 
other  signs  of  impending  cerebral  mischief,  are  to 
be  removed  by  cupping,  derivative  purges,  blisters, 
calomel,  &;c.  If  the  pulmonary  congestion  be  the 
most  prominent  symptom,  the  dyspnoea  will  be 
urgent,  and  the  mucous  membrane  will  secrete  a 
quantity  of  mucus;  here,  in  combination  with  gene- 
ral treatment,  expectorants,  more  or  less  stimidant, 
according  to  the  sthenic  or  asthenic  state  of  the 
system.  If  the  liver  is  evidently  enlarged,  and 
causing  appropriate  effects,  mercurials,  free  ]3urga- 
tion,  leeches  and  blisters  to  Hypochondria;  while 
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in  all  cases  of  determination  of  blood  to  the  inte- 
rior of  the  body,  we  must  try  to  maintain  a  free 
action  of  the  skin,  by  adding  sudorifics,  warm  pe- 
diluvia,  &c. 

There  is  one  other  symptom  requiring  attention, 
and  that  is  Dropsy;  and  in  these  cases  we  meet 
with  both  Ascites  and  Anasarca.  The  first  may  be 
termed  the  result  of  a  result,  inasmuch  as  it  arises 
from  hepatic  congestion  or  obstruction,  or  from  ful- 
ness of  the  Portal  system,  which  is  the  first  effect  of 
the  obstruction  to  the  course  of  the  blood  through 
the  heart.  Anasarca  is  a  direct  result,  in  compa- 
rison with  Ascites. 

If  the  disease  be  of  long  standing,  and  the  dropsy 
threatening,  little  time  is  allowed  for  its  removal, 
and  we  had  better  prescribe  Elaterinm  at  once;  to 
which  I  add  Calomel  in  small  doses,  if  there  be  any 
ascites  or  hepatic  congestion.  The  effects  of  this 
combination  will  be  surprising  enough,  in  some 
cases,  although  the  patient  may  have  much  to  suffer 
at  first  from  the  nausea  and  vomiting,  which  are 
but  too  frequently  unavoidable.  In  the  Case  E.  A., 
Valvular  Disease,  life  was  saved  more  than  once  in 
this  manner.  The  best  way  to  administer  these 
medicines  is  to  give  a  dose  very  early  in  the  morn- 
ing, and  to  give  Hydrocyanic  Acid  when  nausea 
commences.  A  second  dose  of  the  purgative  may 
be  necessary  to  secure  the  effect.  By  the  middle  of 
the  day  the  patient  will  often  be  ready  for  dinner; 
at  night,  an  opiate  will  secure  good  rest,  and  tend  to 
quiet  the  gastro-intestinal  irritation  excited  by  the 
cathartic. 

The  Pulv.  Jalap.  C.  succeeds  best  with  some 
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persons;  to  which  some  Bicarbonate  of  Soda  may 
be  added. 

When  we  find  these,  or  any  other  purgatives, 
causing  weakness  and  exhaustion,  we  must  rely  on 
diuretics. 

Of  diuretics  there  is  a  choice;  and  it  is  fortu- 
nate it  is  so,  for  they  are  uncertain  in  their  ope- 
ration, and  we  may  have  to  try  various  combi- 
nations. 

Digitalis,  combined  with  Sp.  -(Ether  Nitr.  in  a  De- 
coction of  Pyrola  Umbellata  may  be  tried,  but  if 
diuresis  do  not  soon  succeed,  we  should  not  per- 
severe. 

An  excellent  combination  has  been  recommended 
in  Blue  Pill  or  Calomel,  with  Pulv.  Scillse  gr.  i.,  and 
Pulv.  Fol.  Digital,  gr.  ss.  three  times  daily — while 
for  drink,  some  Cream  of  Tartar,  with  or  without 
ginger  may  be  ordered. 

But  it  is  unnecessary  to  discuss  each  article  of  the 
Jong  list  of  diuretics.  I  will  merely  add  that  suffo- 
cation has  appeared  to  be  averted  by  the  following 
combinations:  the  first  of  which  acted  by  diuresis, 
the  second  both  by  diuresis  and  catharsis. 

R.  OxymeL  Colchic,  R.  Scill^e.,  Sp. -^ther  Nitric, 
singulor,  §ss.,  R.  Digital,  ■^ij.,  Capt.  Cochl.  parvum 
ter  quaterve  in  dies. 

R.  Cambog.  gr.  iv.,  Sp.  -^Ether  Nitric.  3j.,  R.  Sennse 
sij.,  Syr.  Rhamni.  siij.,  Aq.  Menth.  Pip.  gss.  ft.  haus- 
tus — bis  vel  ad  ter  in  hebdom.  sum^  Two  minims  of 
medicinal  Hydrocyanic  Acid  have  been  usually  given 
half-an-hour  before  administering  the  draught. 

Many  liquid  stools,  and  after  them,  a  considerably 
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increased  secretion  of  urine  will  often  speedily 
folloAv. 

Diuretic  drinks  may  be  ordered,  gin-and-water, 
gin-punch,  and  Decoct.  Spartii.  Scoparii,  &c. 

It  is  generally  supposed  that  Digitalis  and  Squill 
are  more  efficacious  when  there  is  Hydrothorax  ; 
Elaterium,  and  the  drastic  cathartics  in  Ascites;  and 
Calomel,  Squill,  Crystals  of  Tartar  in  Anasarca; 
but  my  experience  does  not  corroborate  this  opinion, 
for  with  the  exception  of  Mercury  in  Ascites,  in  the 
treatment  of  which  it  is  indispensable,  the  various 
forms  of  diuretic  and  purgative  remedies  may  be 
serviceable  in  all  forms. 

When  all  medicines  fail,  we  resort  to  punctures; 
and  sometimes,  to  help  their  action,  we  try  by  punc- 
turing to  lighten  the  load  a  little,  and  take  off  a  little 
of  the  distention, — when  the  absorbents  would  seem 
to  act  more  energetically  than  before.  In  case  E.  A. 
the  distended  integuments  cracked,  then  ulcerated; 
and  through  that  ulcer,  poured  a  quantity  of  liquid, 
and  the  patient's  life  was  saved. 

The  acupuncture  needles  may  be  applied  in  As- 
cites as  well  as  in  Anasarca.  Assiduous  friction  of 
the  legs  will  often  help  much. 

One  grand  desideratum  throughout  the  whole 
treatment  is  perfect  rest,  and  I  always  endeavour  to 
induce  my  patient  to  live  and  sleep  on  the  same  floor; 
and  I  arrange  that  his  bedroom  and  sitting-room 
should  always  be  on  the  same  level,  for  no  act  of 
the  patient  seems  to  be  more  dangerous,  than  going 
upstairs,  however  slowly. 
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CASE  XXXII. 

August  8,  1834. — T.  G.,  Esq.,  astat.  58,  or  thereabouts;  sent 
for  me.  He  had  been  complaining  for  two  or  three  years  of  vio- 
lent headaehs ;  for  vvliich  he  had  been  recommended  a  cold  plung- 
ing bath  every  morning,  and  also  riding  exercise.  He  used  to  go 
out  often  with  the  hounds,  and  after  a  hard  day's  hunt,  he  would 
feel  relieved  ;  which  appears  singular,  when  we  reflect  on  the  post 
mortem  appearances.  I  had  often  remarked,  when  I  had  casually 
met  him,  a  peculiar  look  of  the  eyes,  an  occasional  blueness  in 
some  parts  of  his  face,  with  a  look  of  distress  and  anxiety.  Heart- 
disease  had  never  yet  been  suspected.  I  found  a  strong  hypertro- 
phic impulse  of  left  ventricle,  with  a  loud  first  sound,  extending 
beyond  the  left  nipple  and  to  the  right  margin  of  the  sternum;  the 
heart  much  enlarged;  over  the  middle  of  the  sternum,  there  was  a 
strong  double  vibration  or  jarring  to  be  heard  and  felt,  to  be  traced 
upwards  along  the  course  of  the  aorta  into  the  right  carotid;  but 
the  systohc  jar  was  more  powerful  than  that  with  the  second  sound; 
the  pulse  was  full,  hard,  and  jarring;  palpitations  very  violent  and 
frequent ;  V.S.,  saline  purgatives,  sedatives,  and  antiphlogistics 
produced  within  a  few  days  a  marked  amendment ;  and,  on  the 
I7th  of  August,  I  took  my  leave,  as  he  felt  comfortable.  How- 
ever, the  amendment  did  not  last  long,  for,  on  the  30th  of  August, 
I  was  again  sent  for,  and  found  him  much  worse.  The  relapse 
had  set  in,  after  much  excitement  of  a  political  nature,  and  after 
he  had  attended  a  public  dinner,  against  the  advice  of  his  medical 
attendant,  and  in  contravention  of  my  warnings.  Treatment  was 
now  of  no  avail,  and,  on  the  2nd  of  September,  after  some  trifling 
exertion,  he  died.  On  the  4th,  the  body  was  examined :  the  left 
ventricle  was  found  largely  hypertrophied  and  dilated  ;  the  muscu- 
lar paries  one  inch  and  a  half  thick ;  there  was  a  ring  of  ossifica- 
tion just  above  the  aortic  valves,  so  confining  the  valves  as  to  al- 
low of  regurgitation  ;  there  was  also  a  scale  of  ossification  just 
above  the  ring,  the  edge  of  which  seemed  to  jut  out  in  the  current 
of  the  blood  issuing  from  the  heart,  and  looked  as  if  the  current 
had  washed  it  as  it  swept  past.  There  was  a  gorged  state  of  the 
vessels  in  the  lungs.  The  head  was  not  permitted  to  be  examined. 
The  course  of  this  disease  was  rapid,  though  it  had  been  years  in 
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forming  probably  ;  and  certainly,  for  such  a  state  as  here  existed, 
exercise  and  hard  riding  do  not  seem  very  appropriate  remedies; 
yet  they  seemed  to  be  beneficial,  perhaps  through  the  compression 
of  the  muscles  aiding  the  circulation;  and,  perhaps,  by  an  action 
on  the  skin.  I  did  not,  at  that  time,  know  enough  of  the  diag- 
nosis of  heart-diseases,  to  be  able  to  predict  what  would  have  been 
found  post  mortem.  Were  such  a  case  now  to  occur,  and  the  ste- 
thoscope to  be  early  applied  as  it  assuredly  -would  be,  might  we 
not  hope  for  much  benefit  from  early  judicious  treatment? 

CASE  XXXIII. 

June  24,  1841. — Eliz.  A.,  setat.  40;  complexion  always  dark 
red,  at  times  purpUsh ;  has  been  much  worse  since  last  Easter 
Monday  ;  is  still  regular ;  legs  sedematous,  shining,  hard ;  ana- 
sarca of  the  abdominal  Integuments,  but  the  fluid  is  all  extra- 
peritonaeal ;  urine  scanty,  high-coloured ;  pulse,  small,  irregular, 
and  intermittent  about  every  sixth  beat;  about  76  in  the  minute; 
a  teasing  cough  which  prevents  sleep,  but  little  rale  in  respiration ; 
bowels  not  open  just  now;  appetite  not  bad,  and  no  indigestion; 
does  not  know  the  cause  of  her  attack ;  never  had  Rheumatism, 
though  she  may  have  had  pains  flying  about  her;  does  not  know 
when  she  first  felt  dyspnoea.  A  bellows-murmur  with  the  second 
sound,  at  base  of  heart,  running  upwards  ;  the  left  ventricle 
dilated  with  some  hypertrophy,  the  former  predominating ;  great 
dyspnoea  just  now ;  orthopncea,  obliged  to  be  propped  up  nearly 
erect  in  her  bed ;  she  seemed  moribund.  R.  Elateiii,  gr.  iij. 
Chlorid.  Hydrarg.  gr.  24.  Extr.  Gentian  Moll.  q.  s.  ut  ft.  pilul  12. 
Capt.  j.  eras  mane  et  repetr.  6''*.  horis.  R.  Sp.  iEther  Nitric,  ^j. 
R.  Opii  m.  XX.  Aquae  ^j.  hora  somni  quotidie. 

June  25th. — Very  sick  from  the  pill — vomited  thrice;  but  the 
chest  feels  relieved  already.  Gin-and-water  for  drink  at  dinner, 
and  when  she  feels  sinking.  June  27th, — Much  better  ;  watery 
motions  ;  can  now  he  much  lower  in  bed  than  hitherto  ;  feels 
lighter  and  her  legs  are  considerably  smaller;  the  pills  excite 
nausea  and  vomiting,  against  which  she  bears  up  well.  To  take 
her  pill  at  4  a.m.,  so  that  the  action  may  be  over  before  dinner; 
her  nights  are  good.    On  29th  of  June  the  gums  were  tender  and 
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the  Calomel  was  discontinued.  June  30th. — Elatcrii  gr.  bis  die. 
July  1st. — The  pills  woi-k  better  without  tiie  Calomel — are  more 
hydragogue  yet  with  less  sickness.  On  10th  of  July,  dropsy  nearly 
gone  everywhere,  and  I  ordered  three  drops  of  Hydrocyanic  Acid 
in  Infus.  Calumb.  with  R.  Humuli ;  also  a  pill  of  Pil.  Scill.  C. 
Extr.  Coloc.  C.  and  Pil.  Sapon.  Comp.  every  night.  July  12th. — 
No  sleep  all  night  from  the  violence  of  the  palpitation  ;  pulse 
small,  weak,  and  intermitting  ;  does  not  know  why  she  is  so  much 
worse — may  have  caught  cold  ;  thinks  her  full  diet  disagrees,  for 
since  the  10th  she  has  been  able  to  eat  freely.  There  was  an  at- 
tack of  temporary  congestion,  which  is  not  in  these  cases  unfre- 
quent.  V.S.  ad  |vj.  ;  in  the  evening  ten  leeches;  PiUv.  Jalap  C. 
3ss.  eras  mane. 

J uly  1 3th. — A  bad  night  and  roaming  ;  this  morning  feels  ex- 
hausted, but  she  got  better  after  the  powder  had  acted  upon  the 
bowels.  Repet.  Pulv.  Jal.  C.  and  the  draughts  ordered  on  the 
24th  of  June.  July  15th. — Legs  and  body  swelling  again,  but 
heart's  action  less  violent.  Diuretics  of  Squills,  Nitric  Mther  and 
Digitalis.  Jidy  26th. — Dropsy  reduced,  but  cardiac  action  is 
again  violent.  To  have  two  drops  of  Battley's  Liquor  Bella- 
donnse,  ter  die.  August  1st. — No  dropsy  anywhere,  and  the 
heart's  action  is  now  quiet ;  the  bruit  still  audible.  On  the  5th  of 
August  she  was  as  well  as  she  would  be,  and  wishing  to  go  to  her 
family,  she  was  discharged,  in  every  respect  improved,  and  no 
dropsy  anywhere  ;  she  could  walk  about  with  ease.  I  never  ex- 
pected this  person  to  leave  the  Infirmary  alive. 

On  9th  of  December,  1841,  she  was  again  admitted,  in  a  very 
bad  state ;  face  darkened  and  swelled;  the  heart's  size  much  in- 
creased, and  extends  far  to  left  and  to  right  of  sternum,  and  also 
high  up  the  sternum;  very  irregular  pulse,  48  to  60  and  hardly  to 
be  felt,  intermittent  as  before  ;  the  jugular  veins  swelUng  with  the 
heart's  action;  bruit  and  impulse  as  before;  dyspnoea  extreme; 
mucous  rale  general  in  the  lungs;  abdomen  much  distended  with 
fluid ;  urine  very  scanty, — none  has  passed  since  last  night;  ana- 
sarca of  legs  as  before.  This  was  a  critical  state,  and  would  not 
bear  violent  measures.  Some  pills  of  Calomel,  PiU.  SciU.  Comp. 
and  Muriate  of  Moi-phine  were  ordered  at  night  daily — Pulv. 
Jalap  C.  3ij.  mane  quotidie,  et  repetr.  4"'.  horis  si  opus  fuerit, 
Hirud.  vj.  sterno.    Dec.  10th. — The  powder  does  not  operate  and 
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makes  her  sick;  urine  slightly  increased.  R.  Solut.  Elateriuai3j.  (con- 
taining I  gr.  of  Elaterinc)  in  distilled  water,  bis  quotidie.  Pilul  ut 
ante.  Dec.  11th.— Breatliing  a  little  easier,  and  the  abdomen  is 
softer;  some  tendency  to  diarrhoea.  The  Elaterine  does  not  operate 
as  a  purgative,  yet  it  nauseates  as  much  as  the  Elaterium  itself.  Acu- 
puncture. Dec.  16th. — Felt  very  bad  yesterday,  and  as  if  dying, 
but  is  better  now;  the  urine  is  more  copious,  and  the  stools  also, 
but  the  legs,  arms,  and  body  are  all  dropsical.  Dec.  19th. 
— Legs  and  body  much  swelled;  the  right  leg  up  to  the  knee  is 
very  red,  and  from  distention  it  has  burst  open  at  the  lower  and 
inner  edge  of  the  gastrocnemius — a  Httle  pus  and  a  good  deal  of 
water  has  been  discharged  through  the  opening.  Repetr.  pilul. 
A  mixture  of  Inf.  Calumb.  R.  Scill.  Sp.  ^ther  Nitr.  and  Hydro- 
cyanic Acid,  ter  die. 

Dec.  23rd. — Urine  very  free;  stiU  much  anasarca;  acupuncture 
in  six  places.  The  dropsy  decreased  gradually,  until  the  6th  of 
January,  1842,  when  my  notes  run  thus : — legs  of  natural  size 
and  abdomen  very  small ;  a  great  deal  of  water  has  passed  through 
the  ulcer,  which  looks  red  and  irritable;  some  erythema  up  the 
leg;  the  breathing  and  general  state  quite  comfortable.  On 
the  3rd  of  February  she  was  discharged — free  from  dropsy — face 
not  livid — breathing  quite  easy  —pulmonic  mucous  membrane 
normal — all  the  thoracic  congestion  gone ;  and  heart's  action  easy, 
though  still  the  bruit  is  heard,  but  subdued.  She  took  medicines 
with  her  to  retard  a  relapse  as  long  as  possible. 

This  was  a  very  interesting  case;  and  proves  what  may  be  done 
by  art,  when  the  kidneys  are  sound,  and  purgatives  can  be  borne. 
The  prognosis  in  both  attacks  was  as  bad  as  could  be.  The 
safety  valve  in  the  last  attack  was  the  cracking  and  ulceration 
of  the  distended  integuments;  for  which  acupuncturation  seemed 
a  poor  substitute.  I  was  fearful  from  the  dai'k  redness  that  a 
spreading  gangrene  would  have  ensued.  I  saw  no  more  of  this 
person,  but  heard  of  her  death  in  1843;  but  not  till  after  she  had 
been  buried  some  time — as  she  lived  at  a  distance  of  many  miles — 
or  I  would  have  striven  hard  for  an  examination  of  the  body.  I 
never  witnessed  such  extreme  difficulty  in  carrying  on  the  circulation 
as  existed  in  this  patient,  but  in  two  other  cases.  Her  chances  of 
prevention,  and  of  a  more  speedy  recovery,  would  have  been 
greater  than  they  were,  could  she  but  have  got  advice  the  moment 
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it  became  necessary  ; — but  much  time  liad  always  elapsed  Vjefore 
treatment  was  begun. 


CASE  XXXIV. 

Dilatation  of  Left  Ventricle  and  Insufficiency  of 
THE  Mitral  Valve. — Dec.  2,  1841.  Jno.  F.,  setat.  45,  on  2nd 
of  June,  1841,  came  to  me,  for  the  second  time,  as  an  out-patient. 
He  had  been  ailing  since  November,  1837,  when  he  suffered  from 
an  attack  of  Rheumatism — is  a  groom,  but  is  out  of  employment 
now,  as  he  can  do  nothing ;  he  has  been  once  before  relieved  by 
me,  but  I  have  lost  the  notes.  His  naturally  florid  face  is  dark 
red;  lips  very  dark,  and  face  blue  or  livid  at  parts;  cannot  walk, 
however  slowly,  on  account  of  the  palpitation  and  constant  dysp- 
noea; the  heart  much  dilated,  and  to  the  left  of  sternum,  the 
loud  sound  of  Dilatation  with  considerable  impulse;  a  bruit  de 
soufflet,  sometimes  double,  but  constant  and  most  marked  with  the 
first  sound,  and  louder  between  the  left  nipple  and  lower  part  of 
sternum  ;  there  was  considerable  increased  action  of  the  right 
ventricle,  heard  and  felt  to  the  right,  and  up  the  two  lower  thirds 
of  the  sternum;  no  murmur  up  the  course  of  the  Aorta,  though 
there  is  an  abnormal  sound  over  the  base  of  the  heart ;  no  undu- 
lation, but  fulness  of  the  jugulars  ;  a  pulse  small  and  indistinct — 
a  kind  of  double  pulse,  conveying  the  idea  of  a  feeble  fluctuation, 
and  the  heart's  rhythm  corresponded;  a  pain  near  the  nipple; 
a  dry  cough;  at  times  mucous  sputa  tinged  with  blood;  orthopncea; 
mucous  rale;  bowels  free;  urine  scanty  and  high-coloured;  the 
legs  swell,  but  not  so  much  as  from  the  symptoms  one  would 
have  expected.  The  state  of  the  pulse  was  with  me  almost  diag- 
nostic of  diseased  Mitral  Valve.  R.  Submur.  Hydrarg.  3iiss. 
Muriat.  Morphin.  gr.  iv.  Pil.  ScUl.  C.  3iv.  01  Carui.  gtt.  xij.  ft. 
Pil.  24.  Capt.  ij.  hora  somni  quotidie.  A  mixture  of  Sodae  Car- 
bon. Sodse  Sulphas.  R.  Digital,  m.  xv.,  in  a  bitter  vehicle.  A  blis- 
ter, and  Ung.  Sabinse  to  dress  it. 

On  the  9th  a  few  leeches.  By  the  16th,  the  gums  were  a  little 
tender;  the  pills  were  omitted.  The  chest  distress  seemed  to  be 
at  once  alleviated;  the  pulse  even,  more  distinct,  and  the  impulse 
of  the  right  ventricle  is  more  normal;  urine  increased;  a;dematous 


DISEASES  OF  VALVES. 


1G3 


swellings  gouc.  On  the  28th  of  July  he  left  and  resumed  light 
work,  with  a  caution  from  me  never  to  exert  himself. 

On  the  26th  of  October,  1841,  T  saw  him  at  work  on  the  road, 
seemingly  workiug  as  freely  as  the  other  men  ;  I  again  cautioned 
him. 

Dec.  2,  1841. — He  was  admitted  an  in-patient,  in  a  state  of 
great  distress.  This  was  the  third  time  he  had  been  under  my 
care  since  1837.  Since  June  last,  the  rhythm  of  the  heart  has 
become  so  indistinct  as  to  resemble  a  tumultuous  confused  action, 
and  the  pulse  corresponds.  My  memorandum  on  entering  the 
case  into  my  book  was  :  that  tliis  case  presented  an  extremely  good 
illustration  of  the  left  ventricle  not  being  protected  from  regurgita- 
tion, and  of  the  total  incapacity  of  the  Mitral  Valve  to  perform 
its  functions.  He  thinks  his  relapse  has  proceeded  from  his  having 
caught  cold,  while  working  in  the  wet;  the  knees  are  swelled,  and 
the  chest-symptoms  as  before,  only  more  aggravated.  Again  a 
few  leeches  ;  pills  as  before.  A  mixture  of  Sp.  -lEther  Nitric  in 
3j.  doses,  with  R.  Digital.  Vin.  Colchic.  and  Camphor,  was  ordered 
every  six  hom-s.  By  the  4th  he  slept  better.  On  the  5th,  the 
urine  began  to  flow  freely.  On  the  6th,  the  dyspnoea  was 
much  relieved;  the  pulse  fuller  and  a  little  more  distinct ;  the 
urine  copious;  some  pain  at  sternum.  Six  leeches,  and  a  tonic 
instead  of  the  Camphor.  16th. — Can  now  lie  down  to  sleep. 
On  24th,  the  head  light  and  swimming.  Omitte  Anodyn.  but 
continue  the  R.  Digit,  and  Colchic. ;  Cucurb.  Cr.  nuchse.  27th. 
— Much  headache.  R.  Pulv.  Jalap  C.  3ss.  eras  et  altemis  aurorig. 
30th. — Headache  relieved  :  it  appears  he  is  subject  to  what  he 
calls  bilious  headaches;  and  here,  the  rest  he  has  enjoyed,  the 
nutritious  though  plain  diet,  and  the  deprivation  of  living  in  the 
open  air,  to  which  he  has  always  been  used,  seem  to  have  combined 
and  caused  headache.  From  Jan.  8th  to  Jan.  16th,  1842,  he 
complained  of  motes  before  his  eyes;  of  vertigo,  so  that  he  dared 
not  walk  alone ;  his  pulse  intermittent  and  only  45  in  a  minute. 
I  tried  free  purgation  by  Calomel  and  Colocynth,  and  an  aperient 
mixture.  I  discontinued  the  DigitaHs  and  Colchicum.  By  the 
20th  these  symptoms  were  dissipated;  and  on  the  3rd  of  Februaiy 
he  was  discharged  free  from  all  dropsy— the  breathing  comfortable 
— the  circulation  quiet,  though  still  regurgitation  was  going  on. 
He  became  an  out-patient  for  a  time,  and  on  August,  1 842,  he 
left  off  aU  medicines. 
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In  October,  1843,  J.  F.  fell  down  and  died  in  five  minutes.  He 
had  been  struggling  to  force  a  calf  into  a  pen  at  Hoddesdon ; 
though  I  had  so  strongly  warned  him  against  making  any  exertion 
— even  a  slight  one.  I  unfortunately  could  not  be  present  at  the 
post  mortem  examination,  though  invited.  The  account  is  this  : — 
"  The  blood  perfectly  liquid,  though  the  examination  tookplace  after 
twenty-five  hours  had  elapsed  since  death;  the  lungs,  liver,  spleen, 
and  kidneys  all  highly  congested,  though  neither  was  diseased — 
except  the  liver,  which  was  enlarged;  the  heart  enlarged  to  about 
twice  its  natural  size;  pericardium  healthy,  and  free  from  adhe- 
sions or  effusions;  coronary  arteries  healthy;  the  left  auricle  and 
ventricle  much  dilated,  and  their  walls  thin  and  flabby ;  the  Mitral 
Valve  free  from  any  deposit;  the  columnse  carna?  large  and  unu- 
sually developed  ; — it  was  clear  from  the  appearance  of  this  valve 
that  when  the  heart  was  in  action,  regurgitation  to  a  considerable 
extent  must  have  taken  place  from  the  Inabihty  of  the  valve  to 
close  the  auriculo-ventricular  opening-  by  a  considerable  space,  so 
that  as  a  consequence,  the  quantity  of  blood  sent  by  the  ventricle 
must  have  been  a  matter  of  uncertainty,  and  caused  a  tremulous 

fluttering  pulse,  which  F  latterl)'-  always  laboured  imder. 

The  Aorta  and  Aortic  Valves  were  quite  healthy;  the  right  auricle 
much  dilated  and  flabby,  but  the  right  ventricle  normal  and  its 
valve  the  same.  A  pint  of  dark  fluid  blood  escaped  into  the 
chest  when  the  vessels  were  divided  for  the  removal  out  of  the 
chest  of  the  thoracic  viscera;  the  left  lung  compressed  and  fiUed 
with  dark  fluid  blood;  the  right  full  of  blood  but  not  compressed; 
the  muscles  throughout  remarkably  dark-coloured,  and  dark  fluid 
blood  followed  evei-y  incision  ;  the  body  well  supplied  with  fat; 
the  small  vessels  on  the  depending  parts  of  the  body  externally, 
were  visible  from  the  gravitation  of  fluid  to  the  parts  ; — head  not 
opened.  My  intelligent  correspondent  then  asks,  "  What  caused 
this  man's  death  ?  Was  it,  that  the  left  side  of  the  heart  became 
so  embarrassed  that  the  ventricle,  unable  to  recover  itself,  could  no 
longer  force  its  contents  into  the  Aorta  with  sufiicient  power  to 
supply  the  brain  with  its  j^i'oper  stimulus,  that  a  state  of  fatal  syn- 
cope was  induced  ?  Recollect,  he  was  five  minutes  dying — I  say, 
if  he  had  lived  a  quiet  life,  without  mental  or  bodily  excitement, 
this  disease  would  not  have  killed  him  for  years." 

In  this  opinion  1  quite  concur.  As  it  was,  the  man  lived  for 
six  years,  under  every  possible  discouraging  and  disadvantageous 
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circumstance,  excepting  only  when  he  was  under  treatment  as  an 
iu-patient  at  the  Infirmai-y;  and  when  attacks  of  suffering  arose 
and  would  have  been  fatal,  medical  treatment  restored  him  to  life 
and  even  to  labour  The  poor  fellow  was  obliged  to  work,  and 
doubtless  exerted  himself  in  many  forbidden  ways,  to  which  he 
was  induced  by  an  ill-natured  report  fi-om  a  former  master  that  he 
was  only  shamming,  as  his  face  looked  healthy  enough.  Yet  the 
face,  to  an  expeiienced  eye,  would  at  once  have  proclaimed  that 
there  was  mischief  in  and  about  the  heart.  I  hardly  think  that  the 
immediate  cause  of  death  was  syncope,  in  the  way  my  corres- 
pondent puts  it — for  it  is  often  very  difficult  if  not  at  times  impos- 
sible to  account  for  the  death  happening  at  any  precise  moment — 
yet  here  it  appears  to  me  that  the  struggles  with  the  calf  were  suffi- 
cient. A  greater  demand  was  made  for  passing-  on  the  blood  more 
quickly  than  usual  through  the  heart — which  the  organ  was  in- 
competent to  do,  a  great  distention  would  ensue^  and  then  a  total 
stoppage.  The  only  objection  to  this  reasoning  is,  that  he  was 
five  minutes  dying; — but  may  not  this  be  accounted  for,  by  the 
still  remaining  ii-ritability  of  the  cardiac  muscular  fibre?  This 
case  is  another  illustration  of  the  fact  previously  mentioned,  that 
the  fi-equency  of  recoveries,  or  the  longer  or  shorter  continuance 
of  life,  depends  in  a  very  great  degree  on  the  integrity  or  the 
healthy  state  of  the  secreting  and  excreting  organs. 


CASE  XXXV. 

Case  of  diseased  Mitral  Valve.— Mr.  T.  H.,  astat.  58  or 
59,  of  stout  habit,  had  complained  to  me  in  1838,  of  Rheumatic 
pains  in  his  knees  and  loins,  which  annoyed  him  a  good  deal,  and 
at  times  interfered  with  his  very  active  business  habits.  I  ordered 
him  half-a-dozen  pills  of  Blue  Pill,  Extr.  Coloc.  C.  and  Hyosc— 
intending  in  a  few  days  to  persuade  him  to  undergo  fui-ther  treat- 
ment. After  the  second  dose,  he  declared  his  pains  at  an  end, 
and  refused  to  take  any  more  medicines,  either  Colchicum,  Alka- 
lies, or  any  thing  else.  In  1839,  I  learnt  fi-om  his  family,  that 
pains  at  times  annoyed  him,  but  he  considered  them  trifling.  In 
this  summer,  in  taking  a  sea-side  ramble,  he  could  not  run  up 
and  down  the  hills  as  he  used  to  do,  and  he  was  more  easily 
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put  out  of  breath;— he  complained  mucli  also  of  headache.  Oii 
April  17th,  1840,  I  was  sent  for;— he  told  me  the  foregoing  par- 
ticulars, and  also  that  a  few  weeks  ago,  while  sleeping  at  a  Lon- 
don hotel,  he  sufltred  fi-om  an  attack  of  what  he  called  asthma, 
but  which  was  a  severe  paroxysm  of  dyspnoja.  I  ausculted 
very  carefully  his  chest,  which  was  rather  chicken-breasted,— still 
the  air-cells  were  duly  filled  with  air,  and  I  could  discover  no 
decided  sign  of  cardiac  mischief.  Yet  I  could  refer  his  symptoms 
to  no  other  cause ; — for  although  the  liver  seemed  to  project  a 
little  from  under  the  right  ribs,  the  symptoms  could  not  in  that 
way  be  accounted  for.  I  now  watched  him  more  closely,  found 
that  he  began  to  fail  more  and  more — that  he  could  not  even  walk 
in  any  degree  fast.  This  I  warned  him  against,  but  in  vain;  for 
being  an  energetic  man,  and  having  much  weighty  business  to 
attend  to,  having  entered  into  large  speculations,  he  tried  to  per- 
severe in  walking  fast,  and  in  crowding  too  much  business  into  too 
little  time; — has  always  been  a  bad  sleeper;  pulse  84,  rather  full, 
quite  regular;  appetite  delicate,  and  bowels  easily  moved.  As  he 
was  always  hui-rying  about,  bolting  a  hasty  dinner,  and  then  mind 
and  body  immediately  set  to  work,  I  thought  his  digestive  functions 
might  be  in  fault,  and  that  the  headaches  arose  from  a  sympathy 
through  the  Par  Vagum.  This  opinion  seemed  probable,  from 
the  enlargement  of  the  liver,  as  ascertained  by  percussion.  StLU 
I  could  not  account  for  the  violent  attack  of  dyspnoea. 

His  medical  attendant  and  I  agreed  upon  trying  Pil.  Hydrarg. 
Pil.  Scill.  Comp.,  with  a  mixture  of  Infusion  of  Columba,  Soda, 
and  Tincture  of  Hops; — but  as  to  reforming  his  hurrying  habits, 
or  to  induce  him  to  rest  an  hour  after  dinner — it  was  not  to  be 
done. 

After  a  little  perseverance  in  this  and  similar  treatment,  he 
seemed  well  again;  and  I  heard  nothing  again  of  him  profes- 
sionally, though  we  often  met  as  friends,  until  Februaiy  7,  1841, 
when  he  complained  of  severe  and  paralysing  headaches  from  the 
slightest  error  in  diet;  of  httle  sleep;  of  dyspnoea  in  walking 
fast,  &c. ;  of  a  dry  cough,  which  was  always  violent  in  the  morn- 
ings, as  if  to  gather  breath,  he  said;  feet  habitually  cold;  bowels 
regular;  lowness  of  spirits.  On  Friday  last,  which  was  a  cold 
day,  he  returned  from  London  very  ill.  He  had  fasted  from 
7  a.m.  to  2  p.m.,  and  was  under  great  exertion  all  the  time  ; 
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pulse  quick  and  full,  not  coaty;  tongue  disposed  to  be  white;  face 
florid;  dyspnoea,  and  also  a  full  inspiration,  excite  a  feeling  of 
uneasiness  at  the  bottom  of  the  sternum.  I  now  was  sensible  of 
some  liypertropbic  impulse  ;  and  both  the  heart  and  liver  seemed  to 
have  enlarged  since  I  last  ausculted;  a  dry  cough;  no  pulmonic 
rales.  It  was  evident  there  was  some  serious  cause  of  mischief  some- 
where, for  the  Hypertrophy  did  not  seem  sufficient  to  account  for  the 
great  dyspnoea;  yet  there  was  no  stethoscopic  indication  of  any 
other  lesion.  Some  Pil.  Hydrarg.  and  Pil.  Sapon.  C.  at  night, 
and  an  Alkaline  aperient  mixture  were  ordered. 

Feb.  11. — Some  Pulv.  Ipecac,  and  Pil.  Scill.  C.  was  now  given 
instead  of  the  Blue  Pill,  which  seemed  to  irritate  the  bowels.  I 
can  now  detect  Hypertrophy  and  Dilatation  of  the  left  ventricle. 
Feb.  21.— Very  heavy  and  languid  ;  tongue  yellowish,  also  the  face 
in  some  parts.  We  heard  of  an  hereditary  tendency  to  the  gout 
for  the  first  time  to  day,  but  he  had  never  been  attaclced;  pulse 
quick,  fluctuating,  and  irregular,  though  he  has  rested  aU  day ;  can 
lie  flat  down  in  his  bed,  without  difficulty  or  suffering.  On  the 
24th  a  paroxysm  of  dyspncea  in  the  night.  I  had  been  urging 
for  a  consultation,  and  at  length  he  consented.  On  the  19th  of 
March  I  went  to  London  with  him  for  the  purpose.  Instead  of 
driving  to  the  railway  station,  he  put  his  vehicle  up  at  an  inn, 
and  would  walk,  though  I  tried  to  dissuade  him  from  doing  so. 
The  railway  bell  rang,  and  he  hurried ;  dyspncea  seized  him ;  he 
leaned  against  the  hedge  till  the  fearful  paroxysm  mitigated.  It 
was  for  the  first  time,  and  in  consultation,  that  I  hear^  the  pecu- 
liar puff  or  pur  that  indicates  a  permanently  patulous  state  of  the 
Mitral  Valve,  allowing  of  regurgitation  ;  and  although  I  had 
ausculted  over  tliis  spot  frequently  under  expiration  and  inspira- 
tion ;  and  although,  from  the  peculiarity  of  the  pulse,  which  liad 
changed  its  character  since  the  21st  of  February,  I  was  almost 
certain  that  this  valve  could  not  be  sound,  yet  I  never  could  before 
detect  this  murmur;  the  paroxysm  in  the  field  must  have  deve- 
loped it ;  and  I  think  the  pur  was  heard  with  the  first  sound, 
and  rather  low  down  —  a  little  to  the  left  of  the  nipple. 
The  pulse  is  now  quite  characteristic  of  this  lesion,  eminently 
fluctuating,  or  rather  undulating,  under  the  finger — a  kind  of  un- 
equal double  pulse.  The  liver  much  enlarged,  extending,  when 
he  is  standing,  down  to  nearly  the  umbilicus,  and  round  over  tlie 
epigastrium.    The  physician  who  made  this  examination  with 
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me  thought  of  three  montlis'  purgation,  tliree  or  four  stools  daily, 
and  Calomel,  gr.  ij.,  Extr.  Col.  C.  gr.  vj.,  Extr.  Hyosc.  gr,  ij.,  01. 
Carui.  m.  j.,  ft,  Pil.  ij.,  nocte  vel  altern.  noctib.  sumac.  R.  Infus. 
SennaeSx.  Tinct.  Sennse  3ss.,  Magn,  Sulph.  3ij.,  Sp.  Ammon.  C.3j., 
Extr.  Glycyrrh.  3ss.,  Cap.  mane  post  pilul. 

Our  patient  was  of  irritable  bowels,  and  the  purgation  did  not 
agree;  and  anasarca  of  the  legs  began  to  show  itself,  and  to  in- 
crease. On  the  24th  the  dyspnoea  and  paroxysms  were  severe. 
I  warned  him  against  all  exertion,  even  the  sUghtest;  but  he 
would  not  listen  to  having  his  bed  brought  down  to  the  ground- 
floor,  so  as  not  to  have  to  go  up-stairs  at  all.  On  the  27th,  about 
1  a.m.,  he  would  not  awaken  any  one,  and  went  down  one  flight 
of  stairs  for  some  peppermint  lozenges;  but  on  getting  near  the 
top,  on  his  return  to  his  bedroom,  he  fell  forward,  and  died  in- 
stantly; it  seemed  as  if  the  lozenges  and  candle  had  been 
thrown  forward. 

In  a  few  days  after  the  death,  two  medical  gentlemen  and  I  ex- 
amined the  body.  We  found  the  liver  very  large  and  congested, 
but  not  otherwise  unhealthy;  the  Pericardium  unhealthy;  the  left 
ventricle  of  the  heart  was  much  enlarged,  and  its  walls  thickened  ; 
the  Aortic  Valves  were  healthy  ;  the  Mitral  Valve  was  agglutinated 
into  a  round  hole  of  the  3rd  or  4th  of  an  inch  in  diameter, 
through  which  the  blood  must  have  regurgitated  most  freely. 
Indeed  the  orifice  seemed  to  be  so  fixed,  as  that  it  probably 
varied  but  little  in  its  diameter,  either  when  the  blood  entered 
the  ventricle  from  the  aiaricle,  or  regurgitated  from  the  ventricle 
to  the  auricle.    No  other  morbid  phenomenon. 

This  was  a  highly  interesting  case,  from  its  slow  insidious 
character — fe-om  the  obscurity  of  its  nature — from  the  very  slight 
symptoms  at  first,  and  from  the  ultimate  very  rapid  progress. 

Although  at  first  the  digestive  functions  seemed  in  fault,  yet 
the  continued,  the  Increasing  dyspncea,  without  any  sensible  or 
detectable  disease  in  the  lungs,  early  led  me  to  a  suspicion  of  the 
heart  being  afifected.  At  length,  though  late,  the  pulse  became  a 
pulse  indicative  of  Mitral  Valve  mischief;  but  still  there  was  no  dis- 
tinctive sound  by  auscultation,  until  after  the  violent  death-like  pa- 
roxysm occurred  in  the  fields,  while  going  to  the  railway.  The 
disease  then  was  at  once  manifest,  but  still  no  idea  of  immediate 
danger  was  apprehended;  for  a  three  months'  pm-gation  was  talked 
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of: —yet  in  eight  days  thereafter  the  patient  died.  Had  he  avoided 
all  exertion,  as  he  was  requested  to  do,  there  was  much  probahility 
of  his  living  much  longer;  for  although  his  dropsy  had  increased 
to  a  great  extent,  I  should  have  had  little  fear  about  not  being 
able  to  remove  the  effused  fluid  by  a  course  of  diuretics — which  we 
were  on  the  point  of  entering  upon. 

From  this  case,  may  we  not  infer  that  we  ought  not  to  consider 
as  trifling  any  attack  of  Rheumatism — not  merely  attacks  of 
Rheumatic  Fever,  but  even  Rheumatic  pains,  however  slight  in  all 
appearance.  There  is  no  doubt  this  patient's  death  was  acce- 
lerated by  what  may  be  called  obstinate  self-neglect. 

CASE  XXXVI. 

Wm.  G.,  setat.  20,  was  admitted  on  the  7  th  of  January,  1841; 
short  and  stout;  ruddy-faced,  though  the  red  was  darkly-coloured. 

His  father  says,  there  has  been  great  dyspnoea  from  birth,  but 
he  cannot  recollect  whether  his  boy's  face  was  ever  of  a  bluish 
colour.  Has  had  an  attack  of  Scai'latina,  and  his  breath  has  been 
much  worse  ever  since.  There  is  now  a  strong  impulse  of  the 
left  ventricle,  and  a  bellows-murmur  with  the  first  soimd,  heard 
loudest  at  the  lower  part,  and  to  the  left  of  the  sternum,  between  it 
and  the  nipple — not  heard  high  up.  High  up  the  sternum,  on  a 
level  with  a  line,  extending  between  the  second  and  third  costal 
cartilages,  there  was  a  sound  on  percussion  which  I  should  have 
thought  betokened  pericardial  effusion;  but  having  met  with 
similar  sounds  before,  and  found  out  their  cause,  I  conjectured  that 
the  right  auricle  was  enlarged.  The  first  sound,  too,  was  abnor- 
mally loud,  from  the  middle  all  down  the  sternum ;  and  for  about 
an  inch  to  the  right  of  the  sternum  with  considerable  impulse; 
the  pulse  was  small  and  120;  occasionlly  violent  palpitations,  with 
dark  redness  of  face  and  lips;  a  pain  in  the  back;  no  pyrexia; 
natm-al  functions  healthy.  After  some  aperient  medicines,  Calo- 
mel, gr.  ij.,  and  Extr.  Aconit.  gr.  ^,  night  and  morning  were  given. 
By  the  12th  the  palpitations  had  disappeared,  and  on  the  14th  my 
remarks  are — no  beUows-blast  at  all;  pulse  60;  gums  tender. 
Carbon.  Potass.,  Infus.  Sennai,  and  Acid  Hydrocyanic  were  or- 
dered. By  the  18th,  the  bellows-murmur  was  returning;  gums 
well.    Extr.  Aconit.  gr.  ^  singul.  dosib  misturaa.    Admr.  Hii-udin 
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xij.  regiou.  cardiac.  21st. — Heart's  impulse  increasing.  24tli. — 
Violent  bellows-murmur  and  impulse  returned ;  complains  of  great 
shortness  of  breath;  pulse  synchronous  with  the  heart  and  with 
each  other — regular,  small,  100,  Double  the  dose  of  Aconite, 
V.S.  pro  viribus.  28th. — Repetr.  mist,  c  Extr.  Aconit.  gr.  ^  Sin- 
gul.  dosib.  Feb.  4th. — Some  abatement  of  the  heart's  beating. 
Feb.  7th. — Fiat  Fonticulus  region  cardiac.  By  March  4tli  the 
violent  symptoms  were  all  again  removed,  and  he  was  discharged  ; 
but  the  organic  lesions  remained  untouched  by  treatment. 

On  the  26th  of  June,  1841,  I  was  sent  for  to  see  this  lad,  and 
found  he  had  not  long  returned  from  a  London  hospital.  There 
was  extreme  dyspnoea,  and  the  physical  phenomena  were  much  the 
same  as  in  January.  On  the  29tli  of  June,  1841,  he  died  at  1 
a.m.;  and  on  the  1st  of  July,  two  medical  gentlemen  and  I  ex- 
amined the  body.  Body  very  sallow,  not  thin;  the  right  aiu*icle 
was  much  enlarged  and  thickened  in  its  texture;  the  coronary  vein 
unusually  large;  the  fossa  ovalis  about  twice  its  usual  size;  the 
right  ventricle  also  very  much  enlarged  and  thickened;  the  pul- 
monary artery  was  at  first  mistaken  for  the  Aorta — it  was  twice  the 
diameter  of  the  Aorta;  the  left  auricle  was  large,  but  the  left  ven- 
tricle was  small;  the  left  aurlculo-ventricular  opening  was  very 
small  indeed,  and  the  top  of  the  Mitral  Valve  was  of  hard  cartila- 
ginous texture,  with  an  ossified  lump  in  it : — some  fluid  in  the  Peri- 
cardium; the  Aorta  was  small;  the  Aortic  Valves  sound;  the  lungs 
were  crepitous,  but  full  of  blood — they  seemed  sound. 

This  case  gives  us  reason  to  conjecture  that  the  Foramen  Ovale 
did  not  close  till  after  some  considerable  time  after  birth.  The 
cause  of  death  seems  only  to  have  been  actively  in  operation  since 
the  Scarlatina  attack,  soon  after  which  the  Mitral  Valve  became 
diseased,  and  thus,  in  combination  with  the  long-standing  state  of 
the  right  cardiac  cavities,  soon  led  to  a  fatal  result.  The  auscul- 
tatory phenomena  corresponded  with  the  pathological  state,  except- 
ing the  dilatation  of  the  pulmonary  artery,  wliich  was  not  sus- 
pected by  me  before  death. 

This  case  shows  that  Corvisart  is  not  correct  when  he  enume- 
rates a  blue  or  violet  colour  of  the  face  as  appertaining  to  organic 
lesions  of  the  right  cavities  of  the  heart.  There  was  no  blueness 
of  the  face  in  William  G. 

In  the  foregoing,  as  well  as  in  the  geuerahty  of  instances  of 
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Mitral  Valve  Disease,  tliere  lias  been  and  will  be  usually  a  hyper- 
trophic action,  it"  not  actual  Hypertrophy  of  the  right  cardiac 
ventricle  and  left  auricle,  to  compensate  for  the  obstruction  existing 
in  the  left  ventricle  to  the  course  of  the  blood  through  it ;  but  at 
page  125,  it  has  been  written,  that  if  the  pressure  be  too  great, 
or  the  cardiac  walls  themselves  too  weak,  they  give  way.  Dilatation 
alone  ensues,  and  the  circulation  of  the  blood  is  carried  on,  with 
great  diflBculty,  in  extreme  cases. 

These  are  cases  of  great  diflficulty,  and  require  treatment  very 
different  from  that  which  is  desirable,  where  the  left  auricle  is 
hypertrophied,  and  the  right  ventricle  acting  with  unusual  force  at 
the  same  time.  In  these  latter  cases,  Digitalis  is  peculiarly  ser- 
viceable; for  it  protects  the  lungs  from  the  too  powerful  action  of 
the  right  ventricle;  it  lessens  dyspnoea;  it  prevents  hoemoptysis; 
and  allows  the  left  ventricle  to  be  less  overpowered  by  the  onward 
pressing  current.  In  the  present  instances,  we  want  more  action 
than  we  have  got,  for  there  not  only  may  not  be  sufficient  action 
to  overcome  the  mechanical  resistance,  but  there  may  hardly  be 
enough  to  prevent  the  lieai't  from  suddenly  suspending  its  labours. 

Our  aim,  then,  should  be  to  increase  the  action  and  power  of 
the  left  auricle;  yet  without  allowing  a  hypertrophic  action  of  the 
right  ventricle  to  be  induced.  As  stirnvdi  act  simultaneously  on 
both  these  parts,  we  must  be  on  the  watch,  auscult  the  right 
cavities  very  frequently,  and  withdraw  stimulus  in  time. 

The  diagnosis  of  such  cases  is  not  more  difficult  than  that  of 
the  other  kind,  and  it  will  be  exemplified  in  the  following  case. 

CASE  XXXVII. 

T.  C.  Esq.,  a3tat.  60,  suffered  about  ten  years  ago,  from  severe 
Rheumatic  fever,  but  he  cannot  recollect  any  thoracic  symptoms, 
soon  after  that  attack.  In  1837,  he  again  suffered  fi-om  Rheumatism, 
in  a  severe  form— pyrexia  high,  and  one  side  so  paralysed  as  well 
as  swollen  and  painful,  that  the  friends  thought  his  case  was  one  of 
palsy,  of  which  disease  his  father  died.  The  disease  had  been 
going  on  for  some  days,  before  I  saw  him,  and  I  found  the  chest 
participating  in  the  disease,  though  not  in  the  form  of  Endocar- 
ditis nor  Pericarditis.  There  was  a  great  tendency  to  syncope— 
with  hypertrophic  impulse  of  the  heart  at  other  times  ;  no  tumul- 
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tuous  action  as  we  have  iu  Endocarditis.  Unfortunately  liis  stomach 
was  pecuharly  irritable,  and  lie  could  not  bear  any  Alkalies  at  all. 
He  recovered,  however,  better  than  we  expected,  and  went  and 
rode  about  as  usual,  only  that  he  would  sometimes  suddenly  feel 
giddy;  and  once  he  had  a  fall,  preceded  by  a  sudden  giddiness. 
He  also  could  not  walk  about  very  fast,  without  inconvenience. 
Again,  in  1844,  he  had  another  attack  of  Rheumatism,  with  tight- 
ness at  preecordia.  Again  he  recovered,  and  nothing  of  cardiac 
derangement  could  be  discovered  by  stethoscope  or  percussion,  yet 
his  heart  was  easily  excited  into  great  action.  At  times  he  walked 
up  the  Dover  hills  without  difficulty,  and  he  seemed  in  pretty  good 
health.  Towards  the  end  of  the  year  he  suffered  from  re- 
peated colds — perhaps  mixed  up  with  Rheumatism — and  early  in 
1 845,  he  went  to  Kensington  for  change  of  air.  This  place  seemed 
to  disagree  with  him.  By  the  end  of  January,  he  put  himself 
under  my  care,  and  his  present  state  is  as  follows :  —  face  livid  and 
shghtly  puffy  in  parts;  no  fulness  of  jugular  veins;  sleeplessness  for 
(he  says)  many  weeks  ;  was  obliged  to  ascend  two  flights  of  stairs  to 
his  bedroom ;  no  pain,  but  tightness  in  prsecordia  ;  the  heart  full  of 
blood  and  labouring ;  instead  of  the  first  sound,  a  puff  or  blowing 
sound,  heard  below  and  to  the  right  of  the  left  nipple,  midway 
between  it  and  the  sternum — very  distinct;  yet  not  heard  at  aU 
over  the  heart's  base,  that  is,  at  mid-sternum  and  on  a  line  with 
the  lower  margin  of  the  third  left  rib;  the  pulse  small,  quick,  and 
feeble,  unequal,  but  not  mtermltting,  synchronous  in  both  wrists, 
and  with  the  heart ;  the  right  ventricle  acting  feebly,  and  dilated ; 
right  auricle  dilated;  no  pulmonic  rales;  distressing  dry  cough; 
orthopncea,  and  waking  in  fright,  and  as  if  after  nightmare. 
This  last  feeling  shortens  sleep;  great  languor  and  deathlike  syn- 
cope occasionally,  at  wliich  times  the  surface  becomes  of  a  dark 
cadaverous  yellow ;  the  feet,  skin,  and  hands  always  cold ;  m-ine 
loaded  with  the  lithates  and  scanty;  bowels  confined;  much  flatu- 
lence, to  which  he  is  subject;  ancles  aedematous,  and  ascites  had 
been  suspected,  but  I  could  not  detect  any  ascites ;  paroxysms 
almost  like  those  of  Hysteria;  the  slightest  exertion  exacerbates. 

Our  indications  here  were  to  increase  the  propelling  power  of 
the  left  auricle  and  right  cardiac  cavities;  to  prevent  the  right 
cavities  from  being  distended  as  much  as  possible;  and  thus  lighten 
the  labour  of  the  left  ventricle;  to  empty  the  liver  as  much  as  pos- 
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sible  ;  and  to  excite  both  the  urinary  and  the  cutaneous  func- 
tions. 

Now  to  have  detracted  blood  by  the  arm  to  any  considerable 
amount— to  have  exhibited  Dig-itahs  or  any  sharp  Hydragogues — 
would  have  been  to  have  sent  him  speedily  to  the  grave.  Digitalis  I 
have  described  as  being  adapted  to  cases  of  Mitral  Valve  Disease ;  but 
then  they  must  be  cases  where  there  is  Hypertrophy  of  the  right  ven- 
tiicle,  with  plenty  of  action  in  the  heart; — here  the  heart  seemed 
about  to  stop  many  times  in  the  day,  and  the  coldness  of  the  surface, 
the  pulse,  the  languor,  all  proclaimed  debility — local  and  general. 
The  heart  seemed  so  very  full  of  blood,  which  it  seemed  incapable 
of  passing  on,  that  I  ordered  one  cupping  on  the  sternum.  This  re- 
lieved the  dyspnoea  a  little.  He  then  took  anodynes,  with  Pil.  Hydr. 
and  Pil.  Scill.  Comp.  night  and  morning; — diuretics  and  tonics  dur- 
ing the  day;  purgatives  occasionally,  wliich  brought  away  motions 
at  first  clayey  and  light-coloured,  indicating  that  the  liver  had 
suffered  fi-om  the  heart-aflPection ;  then  dark  motions.  The  ano- 
dyne removed  the  cough,  and  enabled  him  to  enjoy  a  few  snatches 
of  sleep.  Brandy-and-water  and  gin-and-water  were  allowed  to 
prevent  or  shorten  the  attacks  of  syncope,  and  pediluvia  of  mustard 
and  hot  water  were  directed  to  be  held  in  readiness.  His  bed 
was  brought  down  to  the  basement-floor,  so  that  he  had  no  steps 
to  ascend,  and  he  slept  on  a  raised  pillow,  so  that  the  body  is  main- 
tained during  sleep  in  a  semi-erect  position.  His  state  was  soon 
amended  in  several  respects — dropsy,  which  had  been  impending 
was  kept  at  bay;  his  appetite  improved  through  the  use  of  tonics;  the 
dyspnoea  lessened ;  and  he  became  more  comfortable.  A  nutritious 
diet  is  allowed,  and  stimuli  according  to  necessity;  but  the  urine 
and  alvine  excretion  are  kept  constantly,  though  alternately,  active. 
One  great  difficulty  in  this  case,  was  the  irritability  of  stomach, 
which  debarred  us  from  giving  many  useful  remedies — for  instance, 
Sp.  Ammon.  C.  would  cause  a  spasm  in  his  throat  and  cause  sick- 
ness, Alkalies  he  cannot  bear,  and  sharp  purgation  would  go  well- 
nigh  to  kill  him. 

The  first  effect  of  this  system  of  treatment  was  so  to  modify  at 
times  the  abnormal  and  characteristic  sound,  as  to  render  it  almost 
inaudible  by  the  stethoscope,  except  to  a  practised  ear.  Some- 
times the  sound  will  be  heard  for  perhaps  a  half  of  the  first  healthy 
sound,  and  only  faintly;  and  this  will  happen  after  a  good  night's 
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rest,  and  after  the  circulation  lias  been  well  maintained  ;  but  at 
other  times,  after  a  restless  night,  and  when  there  has  been  irrita- 
tion from  pui-gativcs,  flatulency,  and  want  of  appetite;  then  the 
sound  of  regurgitation  becomes  more  manifest,  and  quite  distinct, 
to  any  ear  not  deaf.  The  first  time,  the  gentleman  whom  I  meet  in 
consultation,  ausculted,  the  peculiar  sound  was  indistinct,  almost 
inaudible  ;  but  in  two  days  afterwards,  he  heard  it  very  distinctly 
indeed.  The  case  is  still  under  treatment,  and  is  at  present  going 
on  as  favourably  as  we  can  expect.  The  medical  attendant  is  in- 
clined to  date  the  origin  of  the  heart-affection  from  the  Rheu- 
matic attack  at  Weymouth — for  he  had  observed  occasional  dysp- 
noea ever  since;  yet  the  treatment  was  exceedingly  energetic  at 
Weymouth,  and  the  patient  was  reduced  veiy  low  by  the  Colchi- 
cum,  &c.,  but  no  Alkalies  were  given. 


CASE  XXXVIII. 

Suspected  Disorder  op  the  Tricuspid  Valve — Regurgi- 
tation THROUGH  it — FUNCTIONAL  HYPERTROPHY  AND  DILA- 
TATION OF  THE  Right  Ventricle. — Eliz.  W.,  setat.  16^,  was 
admitted  on  the  21st  of  November,  1839;  is  of  dark  complexion; 
has  had  a  hard  place;  been  obliged  to  lift  heavy  weights,  &c. ; 
face  pale,  livid  under  the  eyelids,  headache,  and  the  pain  is  in  the 
forehead;  menstruated  about  six  weeks  ago.  for  the  fii'st  and  last 
time;  some  pain  in  loins  ;  urine  and  bowels  normal;  appetite  not 
good;  feet  cold,  also  the  surface  of  the  body;  great  dyspnoea,  in- 
creased on  exertion;  no  cough;  much  palpitation;  pulse  118,  not 
strong,  quite  regular ;  the  artery  seems  very  small  to  the  finger, 
and  solid.  There  is  a  bellows  or  blowing  murmur  heard  with  the 
first  sound,  about  the  medial  line  of  the  sternum,  extending  down 
the  sternum,  and  heard  also  to  the  right  of  the  sternum;  but  no 
abnormal  murmur  to  the  left,  nor  in  the  left  prsecordial  region, 
nor  in  the  carotid  arteries.  There  was  hypertrophic  action  of  the 
right  ventricle,  the  impulse  of  which  could  be  felt  to  the  right  of 
the  sternum.  The  jugular  veins  seemed  always  full  and  distended, 
and  she  told  me  she  had  remarked  that  they  used  to  swell  and  beat 
in  her  neck,  but  I  saw  no  pidsation.  I  oi'dered  Iodine  foot  and 
hip-baths  every  other  night,  an  Aloetic  pill  every  night,  and  a 
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bitter  tonic  with  some  Carbonate  of  Soda  and  Hydrocyanic 
Acid. 

By  the  28th  she  was  improving  fast.  The  Aloetics  were  con- 
tinued till  the  20th  of  December,  when  Quinine  was  added.  On 
the  9th  of  January  she  was  discharged  quite  well — the  abnormal 
murmur  quite  gone,  the  hypertrophic  impulse  had  disappeared, 
and  nothing  morbid  could  be  anywhere  detected.  The  Iodine 
baths  seemed  to  exert  a  most  beneficial  action  on  the  system,  and 
the  very  first  seemed  to  give  some  relief  to  the  thoracic  uneasiness. 
When  she  left,  and  before  she  left,  the  imhealthy  look  of  the  skin 
and  face,  had  g^ven  place  to  an  appearance  of  perfect  health.  The 
blowing-murmur  in  this  case,  was  at  times,  very  distinct. 

CASE  XXXIX. 

Pkobable  Obstructive  Disease  of  Aortic  Valves. — Han- 
nah M.,  aetat.  32,  was  admitted  on  the  2nd  of  June,  1842;  of 
very  dark  complexion;  no  children;  menses  regular  but  scanty; 
been  lately  in  two  London  hospitals  ;  extensive  ascites  and  ana- 
sarca, in  consequence  of  Heart-disease;  ui'ine  very  scanty  ;  great 
dyspnoea  with  frequent  palpitation  ;  hypertrophy  and  dilatation  of 
the  left  ventricle,  which  is  much  enlarged  ;  there  is  a  noise  with 
first  sound,  over  the  base  of  the  heart,  running  up  the  Aorta. 

R.  Pil.  Sapon.  C.  gr.  v.  nocte  quotidie.  R.  Chlorid.  Hydrarg. 
gr.  xlj.,  Elaterii,  gr.  viij.  ft.  ope  Extr.  alicujus  idonei,  Pilul.  24. 
Capt.  j.  primo  mane  et  repetr.  4*'-''  horis. 

June  5th. — Much  smaller  legs  and  abdomen,  but  the  Hydra- 
gogues  have  caused  piles,  to  which  she  has  been  subject  of  late. 
Some  diuretics  in  the  Infusion  of  Gentian  were  ordered.  Some 
Pil.  SciUse  C.  at  night. 

On  the  9th,  it  was  discovered  that  her  husband  was  and  had 
been  in  the  receipt  of  parochial  relief,  and  she  was,  much  against 
her  will,  discharged;  but  the  relief  afforded  by  the  Mercury  and 
Elaterium  was  very  strilcing — not  a  drop  of  effused  fluid  was  left, 
nor  a  vestige  even  of  dropsy.  I  lost  sight  of  this  person,  and 
never  leamt  when  she  died. 


(    17G  ) 


CHAPTER  VIII. 

SOME  OBSERVATIONS  ON  THE  TREATMENT  OF 
ANEURISM. 

Could  we  be  aware  of  Aneurism  of  the  Ascend- 
ing Aorta  or  of  its  arcli,  while  the  disease  was  still 
in  its  early  stage,  treatment  might  be  very  efficacious 
— even  perhaps  unto  cure ;  but  unfortunately,  there  is 
no  pathognomonic  sign  of  this  disease,  while  it  eludes 
both  sight  and  touch;  and  the  records  of  surgery 
tell  us,  that  large  Aneurisms  have  existed  and  caused 
death,  without  their  existence  having  been  even  sus- 
pected. The  only  unequivocal  sign  is  a  tumour 
presenting  externally,  and  offering  an  expansive  as 
well  as  heaving  pulsation,  synchronous  with  the 
heart's.  The  general  signs  are  stated  by  the  latest 
author  on  this  subject,  to  be  those  which  are  ordi- 
narily met  with  in  Heart-disease,  and  to  depend  on  a 
similar  cause — namely,  obstruction  to  the  circula- 
tion. But  if  the  Aneurism  do  not  occasion  any  ob- 
struction to  the  circulation,  these  general  signs  will 
not  present  themselves,  and  the  Aneurism  may  exist 
unsuspected  for  many  years — till  Hypertrophy  or 
Dilatation  of  the  heart  be  superinduced — then  the 
disease  progresses  rapidly. 
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The  diagnosis  of  Dilatation  of  the  Ascending 
Aorta,  and  of  its  arch  is  thus  laid  down:  Physical 
Signs — a  constant  pulsation  above  both  clavicles  at 
their  sternal  ends,  stronger  on  the  right  side  if  the 
enlargement  is  confined  to  the  ascending  portion, 
and  never  communicated  to  the  sternum  or  ribs, 
unless  the  Dilatation  is  enormous.  The  next  sign  is 
a  hoarse,  rasping  murmur,  synchronous  with  the 
pulse,  above  both  clavicles.  If  the  ascending  por- 
tion be  diseased,  the  sound  is  louder  above  the  right 
than  above  the  left  clavicle,  and  also  along  the  tract 
of  the  Aorta,  up  the  sternum ;  it  is  superficial,  and 
often  of  a  whizzing  or  hissing  character,  by  which, 
and  by  the  murmur  being  loudest  high  up  the  chest, 
it  is  distinguished  from  that  of  diseased  Aortic 
Valves.  It  is  usually  distinct  in  the  back,  where 
the  ventricular  sounds,  if  audible  at  all,  are  very 
obscure. 

One  other  sign  is  a  purring  tremour  above  the 
clavicles,  but  never  below  them;  and  it  is  stronger 
and  more  grating  in  proportion  as  the  interior  of 
the  Aorta  is  overspread  with  hard  or  osseous  ine- 
qualities. 

Sacculated  Aneurism  of  the  Thoracic  Aorta  is 
shown  by  a  pulsation  both  above  and  below  the 
clavicles,  but  usually  stronger  below.  If  the  As- 
cending Aorta  be  the  site  of  the  tumour,  the  im- 
pulse is  most  perceptible  on  and  to  the  right  of  the 
sternum;  if  seated  in  the  commencement  and  mid- 
dle of  the  arch,  there  is  an  impulse  above  and  be- 
low the  right  clavicle,  and  about  the  top  of  the 
sternum;  if  seated  at  the  commencement  of  the 
Descending  Aorta,  the  pulsation  and  swelHng  inchne 
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to  the  left  side,  and  sometimes  reach  to  the  shoulder ; 
if  the  tumour  occupy  the  Descending  Aorta,  there  is 
no  impulse  perceptible  in  front;  and  this  Aneurism 
can  only  be  known,  if  large,  by  other  physical  signs, 
such  as  dulness  on  percussing  over  the  site  of  the 
tumour  in  the  back,  and  by  a  deficient  respiratory 
murmur.  The  murmur  and  purring  tremour  are 
similar  to  those  attending  simple  Dilatation — vary- 
ing with  the  site. 

Dr.  Corrigan  recommends  us  to  place  our  patient 
in  a  horizontal  position,  or  with  the  abdomen  raised 
higher  than  the  chest,  when  we  have  reason  to  sus- 
pect an  incipient  Aneurism.  A  murmur  may  some- 
times be  thus  detected  of  developed  in  an  Aneurism 
which  did  not  previously  exist.  Dr.  Hope  says — 
"  This  position,  by  removing  hydrostatic  pressure, 
diminishes  the  distention  of  the  sac,  and  conse- 
quently permits  a  freer  flow  of  blood,  into  and  out 
of  it ;  and  it  is  by  the  inward  current  that  the  mur- 
mur is  occasioned." 

I  am  now  in  attendance  on  a  person  under  fifty 
years  of  age,  who,  for  the  last  two  years,  has  laboured 
under  the  following  symptoms,  and  whose  disease  I 
consider  to  be  Aneurism  of  the  arch  of  the  Aorta, 
as  it  is  about  to  turn  to  the  left,  after  the  giving  off 
of  the  left  Subclavian  Artery. 

There  is  a  double  murmur  heard  through  the 
inspiratory  murmur,  and  continuing  while  the  patient 
held  his  breath,  midway  between  the  sternum  and 
the  left  boundary  of  the  chest,  above  the  upper 
edge  of  the  second  left  rib ;  the  murmur  is  pecuhar, 
partaking  of  the  bellows-puff,  and  the  second  sound 
is  very  short,  and  much  less  distinct — with  this  mur- 
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mur  there  is  an  impulse,  raising  the  stethoscope. 
The  murmur  will  be  very  distinct  for  six  beats,  then 
intermits  for  two  or  three  beats,  and  so  on.  There 
is  Dilatation  of  the  heart;  at  times  he  can  walk  five 
miles  with  more  ease  than  he  can  walk  half-a-mile  at 
others;  he  is  disposed  to  flatulency  and  disordered 
digestion ;  feet  cold  always ;  pulse  synchronous  and 
small;  about  upper  part  of  left  arm  there  is  a  drag- 
ging feeling  and  numbness ;  there  is  pain  extending 
from  heart  round  to  scapula ;  heart's  natural  sounds 
distinct  at  the  base  of  heart,  where  the  murmur  is 
not  heard ;  nor  is  the  murmur  to  be  heard  in  the 
back. 

This  person  had  been  subject  to  fulness  of  the 
head,  for  which  a  seton  in  the  neck,  and  then  an  issue 
on  the  arm  were  ordered ; — about  two-and-half  years 
ago,  the  issue  was  by  advice  dried  up,  and  then 
began  his  present  symptoms. 

The  chief  difficulty  seems  to  be  in  distinguishing 
between  these  Aneurisms  and  diseased  Aortic  Valves ; 
but,  says  Dr.  Williams,  if  the  signs  of  obstructed 
Aortic  Disease  be  not  found  distinct  at  the  mid- 
sternum,  whilst  the  first  sound  is  loud,  harsh,  and 
deep  in  the  upper  sternal  region  and  over  the 
carotid  arteries,  the  probability  is  that  it  is  pro- 
duced in  the  artery  ;  and  even  if  there  be  signs  of 
diseased  Aortic  Valves  co-existing,  there  is  probably 
disease  of  the  Aorta,  when  the  murmur  in  the 
arteries  is  single ;  and  much  louder  and  more  harsh 
than  that  heard  at  the  mid-sternum,  while  it  is  at- 
tended with  increased  pulsation.  The  Aorta  trans- 
mits its  own  sound  rather  than  those  of  the  heart. 

The  signs  of  disease  of  the  heart  are  to  be  found 
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to  the  left  of  the  sternum ;  those  of  Aneurism  of  the 
ascending  Aorta  mostly  to  the  right  of  the  sternum. 
These  are  the  broad  lines  of  distinction,  but  cases 
will  hapiDcn,  it  is  to  be  feared,  which  may  elude  the 
powers  of  the  most  experienced  auscultator;  and 
this  is  the  more  to  be  regretted,  on  account  of  the 
great  importance  of  an  early  diagnosis ;  for  when  a 
large  external  swelling  through  eroded  ribs,  reveals 
the  nature  of  the  case — the  hope  of  recovery  is 
lost. 

For  further  details  and  for  the  mode  of  detecting 
sources  of  fallacy  in  the  diagnosis  of  the  various 
kinds  of  Aneurism,  the  student  should  consult  the 
standard  authorities  who  have  written  on  the  sub- 
ject. 

The  early  treatment  is  very  important,  and  when- 
ever we  are  able  to  detect  an  Aneurism  of  the  Aorta 
before  the  tumour  has  grown  very  large,  a  hope 
of  even  cure  may  be  permitted,  and  certainly  of  pro- 
longation of  life  from  treatment. 

The  treatment  up  to  within  a  few  years  has  been 
that  recommended  by  Valsalva;  but  many  gentle- 
men have  found  that  such  a  plan  of  treatment  did 
not  prove  successful,  while  it  invariably  caused  the 
utmost  discomfort  in  the  patient,  indeed  such  dis- 
comfort as  to  demand  on  the  part  of  the  patient  very 
great  fortitude.  The  late  Dr.  Hope  says,  that  if  he 
had  been  the  subject  of  Aneurism,  he  would  have 
rather  taken  the  chances  of  the  disease  than  have 
undergone  a  Valsalva  treatment. 

A  late  eminent  surgeon  comprised  all  treatment 
under  small  and  repeated  blood-lettings,  low  diet, 
and  the  exhibition  of  Bicarbonate  of  Soda ;  and  this 
last  remedy  was  pushed  in  some  instances  even  to 
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the  production  of  spots  of  purpura.  Alkalies  are, 
perhaps,  the  very  last  remedies  one  would  recom- 
mend in  this  disease,  on  account  of  their  tendency 
to  thin  and  liquify  the  blood,  whereas  our  object 
here,  would  be  rather  to  thicken  than  to  thin  it. 

The  indications  of  treatment  are  so  to  reduce  the 
impetus  of  the  circulation  as  to  render  the  current 
of  the  blood  through  the  aneurismal  sac  as  slow  as 
possible  and  yet  not  to  lessen  the  quantity  of  fibrine 
in  the  blood. 

The  treatment  now  most  generally  adopted  is  that 
which  was  proposed  by  the  late  Dr.  Hope.  He 
advises  a  venesection  unto  twelve  or  twenty  ounces 
— then  every  four,  six,  or  eight  weeks,  abstraction 
of  six  to  eight  ounces  of  blood  from  the  arm — ac- 
cording as  the  strength  of  the  pulse  and  the  pulsa- 
tions or  impulse  of  the  tumour  seem  to  require — and 
he  directs  us  to  stop  all  V.S.  on  the  first  appear- 
ance of  any  signs  of  anoemia ;  viz.,  paleness  of  lips, 
palpitations,  or  general  weakness  or  languor.  With 
this  he  combined  the  use  of  Digitalis,  or  Acetate 
of  Lead;  a  rigidly  spare  diet,  and  the  utmost 
quietude,  mental  and  bodily. 

The  object  of  all  treatment  is  to  promote  as  much 
as  possible,  the  deposition  of  layers  of  fibrine,  in  the 
form  of  coagula,  on  the  inner  surface  of  the  sac. 
Now  it  appears  to  me,  that  the  modified  treatment 
just  described,  requires  still  further  modification. 
The  chief  difficulty  seems  to  be,  the  keeping  down 
the  impetus  and  mass  of  the  blood — which  has  been 
attempted  hitherto  by  V.S.,  as  a  principal  means— 
but  such  repeated  abstractions  of  blood,  even  of  the 
smaller  quantities  here  cited,  have  always  produced. 
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according  to  my  experience,  very  distressing  irrita- 
bility and  languor  in  the  patient;  while  they  have 
been  immediately  followed  by  signs  of  reaction; 
which  reaction  occasions  increased  impulse  in  the 
tumour.  They  have  also  tended  to  the  more  rapid 
reformation  of  blood — to  a  hurtful  abstraction  of 
the  fibrine — and  their  beneficial  effect  has  been  les- 
sened by  that  law  of  habit  to  which  the  human  frame 
is  subject.  At  the  onset  of  our  treatment,  if  our 
patient  is  still  of  sthenic  habit,  if  the  abnormal  im- 
pulse be  considerable,  and  a  general  fulness  of  the 
vessels  exist,  1  would  have  some  twelve  to  eighteen 
ounces  of  blood  abstracted ;  but  having  done  this,  and 
so  lessened  the  calibre  of  the  arteries,  and  reduced 
the  local  impulse  to  a  certain  extent,  I  should,  taking 
the  average  of  cases,  avoid  further  venesection,  and 
reserve  it  for  any  inflammatory  complications,  or 
any  extraordinary  occasion  which  may  arise;  and 
would  rely  on  other  means  of  keeping  under  control 
the  arterial  circulation,  general  and  local;  which 
means  shall  not  abstract  any  of  the  fibrine  of  the 
blood,  as  blood-letting  must  do,  nor  have  the 
slightest  tendency  to  induce  an  anoemic  state  with 
its  never-failing  attendant  distress. 

Purgatives  are  exceedingly  well  adapted  for  low- 
ering the  quantity  of  serum  in  the  blood,  and  for 
gradually  rendering  the  serum  less  stimulating.  Ela- 
terium  has  been  recommended  when  a  powerful 
effect  has  been  desired  in  a  short  time ;  but  although 
every  one  must  allow  the  eminent  hydragogue 
powers  of  this  remedy,  yet  I  do  not  think  it  well 
adapted  to  cases  of  Aneurism.  Unfortunately  it  can 
rarely,  if  ever,  be  administered  without  exciting  a 
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severely  straining  and  exciting  vomiting,  and  surely 
nothing  can  be  found  more  prejudicial  than  nausea 
and  vomiting  would  here  be ;  the  first  by  impairing  the 
appetite  and  digestion,  the  latter,  by  its  rousing  into 
excitement  the  whole  system,  and  by  the  still  greater 
danger  of  a  rupture  of  the  tumour  during  the  strain- 
ing efforts.  Occasional  purgation,  at  short  intervals, 
with  the  Neutral  Salts,  will  prove  efficacious  enough ; 
the  Sulphate  of  Magnesia,  after  two  or  three  active 
pills  the  night  before,  the  Supertartrate  of  Potass, 
with  Jalap,  and  Hydrocyanic  Acid  preceding  it, 
will  answer  our  purpose ;  without  running  any  risk, 
or  without  inducing  gastroenteric  irritation. 

Diuretics  must  be  resorted  to,  alternately  with 
the  purgatives  if  we  choose,  or  at  the  same  time; 
the  former  being  given  during  the  day,  the  latter 
at  night  and  early  morning.  In  this  way  these 
remedies  have  proved  so  powerful  as  to  induce  even 
a  state  of  anemia;  if  they  have  been  too  long  per- 
severed in. 

Sedatives. — The  only  tAvo,  generally  prescribed 
are.  Digitalis  and  Acetate  of  Lead.  With  respect 
to  the  first,  the  directions  usually  given  for  its  ex- 
hibition, show  how  very  distrustful  the  medical  prac- 
titioner is  of  its  action.  We  are  directed  to  give 
it  for  several  weeks,  then  to  interpose  a  week  or 
two,  so  as  to  prevent  the  probability  of  its  acting 
like  a  poison  by  its  cumulative  influence.  Some 
authors  have  ordered  it  to  be  given  in  combination 
with  several  corrigents,  as  Oxyde  of  Zinc,  Subni- 
trate  of  Bizmuth,  Subcarbonate  of  Steel,  or  Calcined 
Magnesia,  to  prevent  nausea  and  signs  of  satura- 
tion; while  all  concur  in  saying,  that  if  there  is  a 
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red  tongue,  or  any  sign  of  gastric  irritation,  it  will 
fail  altogether  and  become  even  hurtful. 

Besides  these  objections,  there  are  many  cases  of 
Aneurism  which  would  not  admit  of  its  exhibition 
at  all,  viz. :  all  those  complicated  with  or  attended  by, 
debility  or  Dilatation  of  the  heart,  with  Atrophy  or 
softening  of  the  heart,  and  with  great  Valvular  Dis- 
ease ;  for  in  such  states  the  Foxglove  might  prove  fatal, 
by  inducing  the  formation  of  polypus  in  the  heart. 

Here,  then,  are  many  cases,  in  which  this  plant 
ought  not  to  be  administered,  and  it  becomes  desir- 
able to  seek  for  some  other  sedative,  not  open  to 
similar  objections. 

The  Lead  has  been  given  as  a  sedative,  but  it 
requires  caution,  and  cannot  be  ventured  upon, 
without  certain  corrigents  being  added;  and  even 
with  such  addition,  it  has  been  productive  of  serious 
mischief,  in  certain  habits,  we  are  told.  This  medi- 
cine has  a  tendency  to  irritate  the  mucous  mem- 
brane of  the  stomach  and  bowels;  wherefore  if 
required  to  be  given  in  sufficient  dose,  we  are 
forced  to  add  either  Opium,  or  large  quantities  of 
Vinegar.  In  all  cases  of  Aneurism,  we  must  en- 
deavour to  prevent  congestion,  or  fulness  of  the 
heart  and  great  vessels,  by  maintaining  the  utmost 
freedom  of  the  secretions ;  Opium  will,  therefore,  be 
highly  objectionable,  by  its  tendency  to  induce  cos- 
tiveness,  to  lock  up  all  secretions,  and  to  excite 
capillary  action;  while,  as  to  the  other  corrigent, 
large  doses  of  Vinegar,  they  wiU  cause  gastro-intes- 
tinal  irritation,  and  thus  a  discontinuance  of  them 
will  be  enforced. 
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Under  these  circumstances,  we  must  find  some 
other  remedy  as  a  sedative,  and  it  appears  to  me, 
that  Aconite  will  supply  us  with  one,  highly  useful, 
if  not  in  every  respect,  unobjectionable.  The  Bel- 
ladonna will  also  act  in  a  similar  way,  though  as 
I  have  before  stated,  I  have  not  seen  the  bufFy  coat 
diminished  or  removed,  by  or  during  its  administra- 
tion. Undue  action  may  be  thus  kept  down,  and 
the  pulse  lowered  very  considerably  indeed,  while 
a  scanty  diet  will  prevent  a  refilling  of  the  vessels. 
Rigorous  quiet  is  to  be  maintained.  If  we  are  ob- 
liged to  discontinue  this  remedy,  the  Hydrocyanic 
Acid  may  be  given ;  though  the  Aconite  does  not 
seem  to  disagree  in  any  way,  as  may  be  seen  in  the 
case  of  Aortal  Aneurism,  related  early  in  these 
pages.  The  dose,  I  have  ordered  at  first,  has  been 
one-eighth  of  a  grain,  and  I  have  cautiously,  though 
perseveringly,  increased  it.  Should  it  prove  as 
effectual  and  as  beneficial  with  others,  as  it  has 
proved  in  my  practice,  a  powerful  auxiliary  will  be 
added  to  the  list  of  remedies  at  present  existing; 
and  when  we  reflect  on  the  number  of  cases,  in 
which  the  Digitalis  cannot,  or  ought  not  to  be  used, 
its  value  will  be  much  increased. 

Diet  is  of  great  importance  ;  and  we  must  so 
arrange  it  as  to  keep  the  patient  as  low  as  possible, 
without  causing  irritability  or  anosmia.  The  seve- 
rity of  the  Valsalva  treatment  has  been  abandoned 
as  excessive,  and  a  modified  system  is  now  recom- 
mended. One  cardinal  point  is  to  adopt  as  dry  a 
diet  as  possible,  so  that  a  very  small  quantity  of 
hquid  is  daily  taken.  To  this  the  patient  will  soon 
become  accustomed,  to  what  at  first  may  appear  to 
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be  a  great  privation.  A  little  animal  food  once  a 
day  may  be  allowed ;  except  in  plethoric  subjects, 
or  when  there  is  a  disposition  rapidly  to  reproduce 
rich,  fibrinous  blood ;  then  food  solely  farinaceous, 
must  be  ordered.  The  quantity  of  both  liquids  and 
solids  to  be  allowed,  must  depend  on  each  individual 
case,  only  the  patient  is  to  be  kept  just  so  low  as  to 
escape  inducing  anoemia. 

The  patient  should  take  passive  exercise,  and 
avoid  muscular  exertion  of  every  kind,  just  as  if  he 
were  labouring  imder  some  of  the  forms  of  Heart- 
disease  which  have  been  described. 

The  tumour  should  be  protected  from  blows  or 
pressure,  by  some  mechanical  contrivance.  All  ex- 
ternal appHcations  seem  of  little  use  in  Aneurism. 

Such  appears  to  be  the  best  system  of  treating 
Aneurisms ;  and  if  we  are  but  so  fortunate  as  to  de- 
tect the  Aneurism  in  its  early  stage,  much  of  even 
radical  benefit  may  be  expected,  if  the  Aneurism 
be  of  the  false,  or  even  mixed  species.  "  When  the 
Aneurism  is  of  the  true  species — and  this  generally  is 
the  case  with  those  of  the  arch,  and  ascending  por- 
tion of  the  Aorta — a  cure  is  scarcely  to  be  anticipated, 
as  coagula  can  scarcely  ever  be  made  to  form  in  the 
sac;  still,  life  may  be  prolonged,"  says  Dr.  Hope. 
The  patient  is  not  to  return  to  active  habits,  till  a  year 
after  the  disappearance  of  all  the  symptoms;  while 
the  cure  itself  should  be  steadily  pursued  for  one, 
two,  or  three  years — for  in  no  shorter  time  can  the 
coagulum  which  fills  the  sac  undergo  a  sufficiently 
firm  organisation  to  render  the  reparation  secure. 
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CHAPTER  IX. 
PALPITATION  AND  FUNCTIONAL  DISORDERS. 

The  palpitation  attending  on  organic  disease  lias 
been  described — and  the  functional  only  is  here  al- 
luded to.  It  has  been  called  palpitation  from  inor- 
ganic causes,  I  have  mentioned  before,  the  close 
resemblance  which  functional  disorders  occasionally 
bear  to  the  organic;  and  I  have  also  said,  our  ina- 
bility to  distinguish  in  some  very  doubtful  cases,  is 
not  to  be  regretted;  for  while,  in  cases  purely  func- 
tional, we  can  almost  always  make  up  our  minds  as 
to  the  diagnosis,  we  know  that  some  cases  may  ap- 
pear decidedly  organic,  yet  that  they  are  not  such 
in  reality — or,  at  least,  that  they  are  curable. 

To  the  humane  practitioner,  it  must  be  a  solace 
and  a  pleasure,  during  his  often  melancholy  routine 
of  duty,  to  be  able  to  assure  his  anxious  patient  that 
his  disorder  is  merely  functional — that  possibly  he 
will  soon  be  well — and,  at  all  events,  that  life  is  not  so 
threatened  as  was  supposed.  On  the  other  hand,  a 
decided  opinion  of  organic  disease  must  not  be  has- 
tily announced,  but  time  allowed  for  remedies  to 
act.  I  have  read  with  much  pleasure  three  cases 
just  published  by  Dr.  Christison,  of  Edinburgh,  in 
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the  "  London  and  Edinburgh  Monti ily  Journal  of 
Medical  Science,"  for  February,  1845;  which  cases 
appeared  to  be  those  of  organic  disease,  yet  were 
only  instances  of  functional  disturbance.  The  three 
peculiarities  in  which  the  symptoms  differed  from 
those  of  mere  functional  disorder,  Dr.  Christison 
says,  were,  "  the  constancy  of  the  leading  symptom, 
violent  pulsation  in  the  prascordial  region  ;  a  pre- 
ternatural heaving  impulse  was  always  to  be  felt,  in 
more  or  less  force,  in  the  left  side  of  the  chest.  The 
second  peculiarity  was,  that  the  apex  of  the  heart 
might  be  felt  with  the  hand,  pulsating,  not  as  usual, 
under  the  left  nipple,  between  the  fifth  and  sixth 
ribs,  but  directly  under  their  costal  cartilages,  very 
near  the  sternum,  and  generally  between  the  fourth 
and  fifth  ribs ;  and  this  is  one  diagnostic  between 
these  functional  cases  and  those  of  unequivocal 
Hypertrophy,  with  enlargement  of  the  heart ;  for  in 
that  disease,  the  apex  commonly  pulsates  much  fur- 
ther from  the  sternum,  and  lower  down  than  in  the 
space  between  the  fifth  and  sixth  ribs." 

The  third  distinction  is,  that  "  the  dulness,  on  per- 
cussion in  the  cardiac  region,  is  not  so  extensive,  nor 
does  it  reach  so  low  down  as  usual ;  there  is  no  sound 
indicative  of  Valvular  Disease,  no  irregularity  in 
loudness  or  interval  ;  no  upheaving  impulse  behind 
the  upper  end  of  the  sternum,  no  pulsation  in  the 
jugular  veins,  and  no  unusual  sound  or  impulse  in 
the  Subclavian  arteries;  or,  at  least,  none  propor- 
tionate to  the  augmented  cardiac  impulse." 

We  must  not,  perhaps,  rely  too  much  on  the 
second  character  of  distinction — as  in  concentric 
Hypertrophy,  the  heart's  apex  mostly  beats  higher  up 
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than  usual.  The  cases  arc  highly  interesting,  and 
encouraging,  both  to  medical  man  and  patient.  They 
are  strongly  corroborative  of  preceding  remarks  on 
this  subject. 

Functional  palpitation  occurs  only  occasionally; 
it  is  not  excited^  but  often  relieved^  by  corporeal  exer- 
cise; and  this  is  a  very  distinguishing  mark,  for  organic 
palpitation  is  both  excited  and  augmented  by  exer- 
tion, even  very  slight  exertion;  it  may  come  on, 
while  quiet  though  wakeful,  in  the  night;  it  is  accom- 
panied by  nervous  symptoms ;  during  the  intervals^ 
the  pulse  and  action  of  the  heart  are  natural ;  and 
this  is  another  distinguishing  mark. 

The  causes  of  functional  palpitation  are  various: 
any  irritation  or  excitement  of  the  nervous  system 
acting  through  the  reflex  function,  may  cause  Dys- 
pepsia, Hypochondriasis,  Hysteria,  Gout,  Rheuma- 
tism; debility,  however  induced;  ancemia;  disturb- 
ing mental  emotions,  &c.  Too  stimulant  a  diet  has 
been  cited  as  a  cause.  The  treatment  must  vary 
with  the  cause  of  the  disorder,  and  state  of  the  pa- 
tient; and  further  detail  is  not  needful.  The  only 
practical  remark  I  will  make  is,  that  the  practitioner 
should  not  content  himself  with  merely  removing  the 
paroxysm,  but  should  carefully  pursue  treatment  for 
some  days  after  its  disappearance,  in  order  that  no 
foundation  may  be  laid,  by  repeated  attacks,  for 
organic  disease^  through  the  congestion  which  is 
likely  to  be  produced  by  the  paroxysms  in  various 
viscera. 

When  the  paroxysms  are  of  short  duration,  and 
appear  at  long  intervals,  there  may  be  little  or  no 
danger;  but,  under  other  circumstances,  disease  of  the 
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heart  itself  may  arise,  or  tlie  liver  or  kidney  may 
suffer.  A  few  alterative  doses  of  calomel,  witli 
attention  to  the  skin,  and  to  any  other  symptoms  of 
the  patient's  state,  will  probably  suffice.  Perhaps  a 
few  sudorifics,  or  a  few  warm  baths,  salt-water  baths, 
&c.,  will  be  useful,  with  flesh-rubbing,  exercise  in  a 
good  air,  nutritious  diet ;  and,  with  all  these,  free- 
dom of  all  the  secretions  should  be  maintained. 

ADDITIONAL  REMARKS  AND  EXTRACTS  ON  DIAGNOSIS. 

I  have  lately  had  the  great  advantage  of  perusing 
an  excellent  work,  entitled,  "  On  the  Changes  in-  | 
duced  in  the  Situation  and  Structure  of  the  Internal  i 
Organs  under  varying  circumstances  of  Health  and  { 
Disease,"  by  Francis  Sibson,  Esq.,  of  the  Notting- 
ham General  Hospital.  The  researches  of  this 
gentlemen  are  calculated  to  prove  extremely  useful 
to  the  practitioner,  if  the  author  can  but  be  per- 
suaded to  publish  them.  He  has  taken  great  care 
to  avoid  all  sources  of  fallacy;  and  has  confined 
himself  to  strictly  practical  indications.  Like  all 
liberal-minded  men,  he  is  anxious  to  disseminate 
information;  and  has  kindly  permitted  me  to  make 
any  use  I  please  of  his  work.  I  could  not  refrain 
from  enriching  these  pages  with  the  following  valu- 
able extracts ;  which  I  have  preferred  giving  to  the 
reader  in  his  own  words: 

"  Space  of  the  Heart's  Dulness. — In  the  living 
body,  where  the  lungs  and  heart  are  healthy,  the 
space  of  the  heart's  dulness  is  bounded  to  the  right 
by  a  straight  hne  at  the  centre  of  the  sternum; 
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above,  by  a  line  running  along  the  fourtli  costal 
cartilage;  to  the  left,  by  a  curved  line  usually  to  the 
right  of  and  below  the  nipple,  the  lower  limb  of 
which  turns  to  the  right.  It  is  a  very  thin  portion 
of  luns  that  is  wedged  in  between  the  heart  and  the 
ribs  all  round  these  bounds,  to  ascertain  which 
pecuhar  tact  is  required ;  it  is  the  most  difficult  les- 
son in  percussion,  and,  for  the  discovery  of  Heart- 
disease,  the  most  valuable. 

"  Superficial  Percussion  These  superficial  mar- 
gins of  lung  are  best  detected  by  making  a  shght, 
superficial,  quick,  flapping  tap,  with  the  right  fore- 
finger thrown,  jerkingly  as  it  were,  upon  the  left; 
or  upon  a  pencil,  placed  as  a  pleximeter  upon  the 
walls  of  the  chest. 

"  Heart;  its  Central  Attachment — The  heart  is 
attached  to  its  place,  in  relative  position  to  the 
lungs,  by  the  veins  supplying  the  left  auricle ;  these 
veins  issue  from  each  lung  at  about  an  equal  dis- 
tance from  the  centre  of  the  left  auricle,  which  is  in 
front  of  the  sixth  and  seventh  dorsal  vertebrse. 

"  The  right  auricle,  and  the  auricular  portion  of 
the  right  ventricle,  lie  to  the  right  of  the  centre  of 
the  sternum.  As  the  auricle  is  not  much  exposed 
to  variation  in  size,  its  encroachment  on  the  right 
lung  does  not  vary  much  during  the  motions  of  the 
heart;  on  the  other  hand,  a  greater  part  of  the 
right,  and  the  whole  of  the  left  ventricle,  lie  to  the 
left  of  the  centre  of  the  sternum;  so  that  these 
moving  muscular  cavities,  varying  constantly  in 
size  of  cavity  and  sohdity  of  walls,  make  a  con- 
stantly varying  encroachment  on  the  mass  of  the 
left  lung. 
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"  Riglit  Bound. — The  right  bound  of  the  heart, 
in  other  words  the  outer  wall  of  the  right  auricle,  is 
from  one  to  two  ribs  breadth  to  the  right  of  the 
right  edge  of  the  sternum.  This  bound  varies  con- 
siderably in  different  persons,  the  variation  being 
due  to  the  variation  in  the  quantity  of  blood  in  the 
right  auricles;  so  that  where  the  freedom  of  the 
circulation  through  the  lungs  permits  the  right 
ventricle,  and,  into  it,  the  right  auricle,  to  discharge 
their  contents  freely,  this  right  bound  approaches 
the  right  edge  of  the  sternum.  In  those  cases,  on 
the  other  hand,  where  the  circulation  through  the 
lungs  is  impeded,  as  generally  happens  towards 
the  time  of  death,  the  right  auricle  and  ventricle 
cannot  freely  discharge  their  contents,  become  filled, 
blocked  up,  and  distended;  the  veins  of  the  neck 
and  the  superior  cava,  the  liver  and  the  inferior 
cava,  become  greatly  engorged ;  and  the  right  bound 
of  the  heart  encroaches  much  further  on  the  right 
lung,  and  lies  to  the  right  of  the  sternum,  almost  as 
far  as  behind  the  costocartilaginous  junctions.  The 
vena  cava  superior,  being  the  conduit  to  this  auricle, 
is  distended  or  relaxed  at  the  same  time  with  it, 
and  its  outer  boundary  is  usually  in  the  direction  of 
the  outer  boundary  of  the  auricle.  Those  portions 
of  the  heart  that  lie  to  the  right  of  the  centre  of  the 
sternum  are  always  covered  by  a  wedge  of  lung  that 
thins  off  as  it  comes  to  the  centre.  By  percussing 
with  a  firm,  direct,  deep  stroke,  the  vibrations  ex- 
cited will  pass  quickly  through  the  thin  layer  of 
lung  and  be  stopped,  damped  by  the  deeper  solid 
auricle,  and  will  give  a  sound  well  contrasted  with 
the  reverberating  resonance  over  the  mass  of  the 
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riglit  lung.  The  tip  of  tlic  right  auricle  lies  gene- 
rally a  little  to  the  left  of  the  centre  of  the  sternum ; 
this  point  is  on  a  line  with  the  Semilunar  Valves  of 
the  pulmonary  artery,  which  are  seated  just  to  the  left 
of  the  sternum,  and  is  immediately  in  front  of  the  first 
spring  forward  of  the  arch  of  the  Aorta,  a  little  to 
the  right  and  in  front  of  the  Semilunar  Valves,  which 
are  usually  behind  the  left  side  of  the  sternum. 

"  Great  Vessels. — The  Vena  Cava  enters  the  auri- 
cle just  to  the  right  of  the  auricular  portion,  so  that 
the  spring  of  those  great  supplying  vessels,  the  Aorta 
and  pulmonary  artery,  and  the  point  of  entrance  of 
the  Vena  Cava,  all  lie  together  side  by  side,  the  Aorta 
in  the  middle,  flanked  to  the  right  by  the  Vena  Cava, 
to  the  left  by  the  pulmonary  artery.  The  valve  of 
the  pulmonary  artery  is  usually  behind  the  sternal 
end  of  the  second  left  intercostal  space. 

"  Aortic  Valves — The  Aortic  Valve  is  in  gene- 
ral to  the  right  of  the  third  left  costal  cartilage ;  but 
these  parts  do  not  maintain  an  unvarying  position. 
They  are  influenced  by  the  motions  both  of  the 
heart  and  lungs.  In  cases  of  enlarged  heart,  where 
there  are  no  adhesions,  in  emphysema  and  in 
bronchitis,  the  valves  of  the  great  vessels  are 
lowered ;  the  valve  of  the  pulmonary  artery  being 
then  seated  immediately  behind  the  third  costal 
cartilage ;  and  the  Aortic  Valve  to  the  right  of  the 
fourth  intercostal  space,  and  the  fourth  left  costal 
cartilage.  These  valves,  on  the  other  hand,  are 
generally  elevated  in  cases  of  enlargement  of  the 
heart,  with  pericardial  adhesion.  The  Aorta  ascends 
a  little  to  the  left,  and  bulges  forwards  so  as  to 
approach  the  nearest  to  the  sternum  when  on  a  line 

0 


194 


ON  HEART  DISEASES. 


with  the  second  costal  cartilage.  Tlie  pulmonary 
artery,  on  the  other  hand,  is  nearest  to  the  costal 
parietes,  where  it  takes  its  rise ;  as  it  ascends  to  the 
lower  extremity  of  the  upper  bone  of  the  sternum, 
it  passes  gradually  inwards  and  backwards.  In 
cases  of  aortic  regurgitation,  where  the  flapping 
second  sound  of  the  Aortic  Valves  is  replaced  by  a 
bellows  noise,  the  second  sound  of  the  pulmonary 
artery  is  clearly  heard  over  the  second  left  intercostal 
space,  just  to  the  side  of  the  sternum,  but  the  sound 
is  not  heard  over  the  upper  part  of  the  sternum. 

"  Arch  of  Aorta. — The  arch  of  the  Aorta,  in  its 
passage  backwards  and  to  the  left,  is  behind  the  first 
bone  of  the  sternum,  and  in  front  of  the  fourth  dor- 
sal vertebra;  as  it  gives  ofi"  the  Subclavian  artery, 
it  is  anterior  to  the  left  half  of  the  body  of  that  ver- 
tebra; thence  the  Aorta  descends  in  front  of  the  left 
half  of  the  bodies  of  the  dorsal  vertebrae.  The 
second  sound  of  the  Aortic  Valves  is  well  heard  over 
the  upper  part  of  and  above  the  sternum,  in  front 
of  the  great  vessels ;  it  is  likewise  heard  with  great 
clearness,  though  feebly  in .  comparison  with  the 
points  just  named,  over  the  third,  fourth,  and  lower 
dorsal  vertebrae,  especially  to  the  left  of  their  spines. 
If  aortic  regurgitation  give  rise  to  abnormal  sounds, 
these  are  loudest  and  clearest  over  the  usual  seat  of 
the  replaced  aortic  second  sound.  The  sounds  of 
the  Aortic  and  Pulmonic  Valves  are  to  some  extent, 
muffled  by  the  thin  layers  of  lungs  interposed  be- 
tween them  and  the  sternum.  In  robust,  large- 
chested  persons,  and  in  females,  where  the  upper 
part  of  the  chest  has  been  unnaturally  developed  by 
the  influence  of  tight  lacing,  the  sounds  of  these 
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valves  over  the  sternum  are  comparatively  indis- 
tinct. 

"  Right  Ventricle. — The  right  ventricle  lies  imme- 
diately behind  the  lower  half  of  the  sternum  and 
the  third,  fourth,  and  fifth  intercostal  cartilages.  Its 
junction  with  the  right  auricle  takes  a  curve  obli- 
quely downwards  and  to  the  right,  from  the  centre 
of  the  sternum  between  the  third  costal  cartilages 
to  the  sternal  junction  of  the  sixth  and  seventh  right 
costal  cartilages.  The  left  boundary  of  this  ventricle 
is  defined  by  a  line,  drawn  almost  directly  down- 
wards, and  to  the  left,  from  the  outer  edge  of  the 
pulmonary  artery  to  the  lower  bound  of  the  heart,  a 
little  to  the  right  of  the  apex.  Where  the  right 
ventricle  is  dilated,  either  by  disease  or  by  unusual 
distention,  this  left  boundary  line,  the  ventricular 
septum,  approaches  close  to  the  left  bound  of  the 
heart;  this  boundary,  on  the  other  hand,  is  at  an 
increased  distance  from  that  bound  in  those  cases  of 
enlarged  left  ventricle  where  the  size  of  the  right 
ventricle  is  normal.  The  impulse  of  the  right  ven- 
tricle being  naturally  feeble  in  the  healthy  state,  it  is 
not  communicated  to  the  sternum;  but  where  its 
walls  are  thickened,  and  its  cavity  enlarged,  as  in 
cases  of  pericardial  adhesion,  the  impulse  of  the 
right  ventricle  being  strong,  heaves  up  the  sternum. 
The  to-and-fro  friction  sounds,  so  characteristic  of 
pericarditis,  are  due  to  the  systolic  and  diastolic 
glidings  of  the  right  ventricle  on  the  free  pericardium, 
when  its  surface  is  rendered  turgid  by  enlarged 
blood  vessels,  or  roughened  by  new  vascular  de- 
posit. 

"  Tricuspid  Valve. — The  Tricuspid  Valve  passes 

0  2 


19G 


ON  HEART  DISEASES. 


from  the  riglit  auriculo- ventricular  junction,  and  lies 
immediately  behind  the  centre  of  the  sternum, 
where  the  abnormal  sounds  due  to  regurgitation 
through  this  valve  are  loud  and  clear. 

"  Left  Ventricle.— The  left  ventricle  usually  pro- 
jects an  inch  beyond  the  right.  The  outer  bound 
is  usually  behind  the  nipple.  Its  apex  is  behind 
the  lower  edge  of  the  fifth  rib,  close  to  the  costal 
cartilage.  The  apex  of  the  heart  is,  after  death, 
almost  always  drawn  upwards  for  about  half  a  rib's 
breadth.  In  enlargement  of  the  heart,  the  outer 
bound  of  this  ventricle  is  considerably  more  to  the 
left,  and  the  apex  is  much  lower  than  in  the  state 
of  health.  This  deep  outer  bound  of  the  left  ven- 
tricle is  readily  ascertained  by  strong  deep  percus- 
sion. The  posterior  surface  of  the  left  auriculo- 
ventricular  junction  is  to  the  left  of  the  transverse 
processes  of  the  sixth,  seventh,  and  eighth  dorsal 
vertebras. 

"  Mitral  Valve  In  front,  the  broad  attachment  of 

the  Mitral  Valve  is  immediately  behind  the  centre  of 
the  sternum,  posterior  to  the  Tricuspid  Valves.  The 
columnse  earner,  as  they  approach  the  apex,  lie 
behind  the  fourth  and  fifth  costal  cartilages;  but  it 
is  at  their  origin  at  the  apex  that  they  come  the 
closest  to  the  surface,  and  it  is  there  that  conveyed 
abnormal  sounds,  due  to  mitral  regurgitation,  are 
most  distinctly  heard;  these  sounds  are  likewise 
heard,  though  very  faintly,  to  the  left  of  the  seventh 
and  eighth  dorsal  vertebrse.  As  the  Aorta  is  there 
interposed  between  the  vertebrtB  and  the  heart,  the 
aortic  valvular  sounds  are  carried  by  the  current  of 
blood  to  this  point.    If  the  abnormal  sound  there 
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heard  be  louder  over  the  third  and  fourth  dorsal 
vertebrte,  it  is  due  to  disease  of  the  Aortic  Valves ; 
but  if  the  sound  become  louder  on  approaching  the 
heart's  apex,  and  is  not  heard  behind  the  upper 
dorsal  vertebras,  it  is  due  to  mitral  regurgitation. 
The  healthy  first  or  systolic  sound  begins  with  a 
sharp,  clacking,  often  ringing  noise,  perfectly  alike 
in  character  to  the  second  sound;  this  sharp  sound 
is  heard  exactly  at  the  same  time  that  the  shock  of 
the  impulse  is  felt;  it  is  loud  in  the  neighbourhood 
of  that  shock,  and  over  the  whole  region  of  the 
heart's  dulness,  but  is  indistinct  and  feebJe  wherever 
any  portion  of  lung  is  interposed  between  the  heart 
and  parietes.  The  sharp  noise  is  followed  by  a  dull 
rumble,  which  is  usually  heard  over  a  very  great 
extent,  and  especially  where  the  chest  is  narrow  and 
its  walls  thin.  The  lower  bound  of  the  heart  ex- 
tends from  the  lowest  point  of  auriculo-ventricular 
junction  to  the  apex,  with  a  gentle  obliquity  down- 
wards and  to  the  left;  it  usually  passes  behind  the 
articulation  of  the  xyphoid  cartilage  to  the  sternum. 
If  the  liver  does  not  extend  to  the  left  of  the  apex, 
the  hollow  resonance  of  the  stomach  affords  a  marked 
contrast  to  the  dull  sound  of  the  heart;  and  as  firm 
percussion  over  the  lower  and  left  margin  of  the 
liver  usually  brings  out  the  resonance  of  the  deep 
stomach,  we  can  almost  always  ascertain  the  heart's 
lower  boundary.  This  boundary  almost  invariably 
extends  from  the  inner  edge  of  the  lower  margin  of 
the  right  lung,  which  is  usually  just  under  the  ex^ 
tremity  of  the  sternum,  to  the  inner  edge  of  the  lower 
margin  of  the  left  lung,  which  is  a  little  to  the  right 
of  the  heart's  apex.    Ascertain  these  points,  draw  a 
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line  from  one  to  the  other,  and  you  will  define  the 
lower  bound  of  the  heart  with  just  precision.  In 
lifetime  the  lower  bound  of  the  heart  is  usually 
about  half  a  rib's  breadth  higher  than  it  is  after  death. 
On  making  an  examination  of  the  dead  body,  the 
lower  boimd,  of  the  pericardial  sac  is  found  to  be 
lower  than  the  heart's  lower  bound,  as  the  heart, 
after  the  last  vital  contraction,  contains  less  blood 
than  it  does  during  life,  and  retracts  upwards. 

"  Arteria  Innominata. — The  arteria  innorainata  is 
in  front  of  the  trachea,  just  above  the  sternum ;  its 
beat  is  not  usually  seen,  but  it  is  visible  in  cases  of 
aortic  regurgitation,  where  the  vessel  rises  with  a 
rapid  bound  and  falls  back  with  a  sudden  jerk ;  and 
it  is  also  seen  where  the  artery  is  unusually  dis- 
tended, as  in  cases  where  there  is  an  undue  and  over- 
abundant supply  of  arterial  blood  to  the  head.  Be- 
sides this  arterial  pulse  that  is  occasionally  seen  in 
the  neck,  we  have  another,  a  venous  pulsation,  that 
is  almost  invariably  visible. 

'■^Jugular  Pulsation. — The  deep  jugular  veins  he 
beneath  the  sterno-cleido  muscles,  when  joined  by 
the  subclavian  veins  they  pass  into  the  chest  just 
behind  the  junction  of  the  sternum  and  clavicle. 
There  is  a  constant  visible  pulsation,  both  in  these 
and  in  the  superficial  jugular  veins,  which  pulsa- 
tion, though  perfectly  visible,  cannot  be  felt.  The 
veins  are  most  distended  during  the  systole.^  when 
the  blood  is  sent  with  the  greatest  energy  by  the 
contraction  of  the  ventricles  through  the  arteries 
and  capillaries  along  the  veins.  At  the  same  time, 
the  contraction  of  the  right  ventricle  prevents  its 
reservoir,  the  right  auricle,  from  discharging  itself, 
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SO  that  the  auricle  and  the  conduits  leading  to  it, 
the  veins,  become  distended.  Immediately  after  the 
ventricular  contraction  the  cavity  of  the  right  ven- 
tricle becomes  flaccid^  the  contents  of  the  veins  are 
forced  onwards  into  the  auricle  by  the  contraction 
of  the  arteries  previously  distended  during  the  sys- 
tole; and  from  the  auricle  by  the  same  action,  the 
blood  is  poured  into  the  right  ventricle.  The 
obstruction  to  the  progress  of  the  venous  blood  is 
now  removed,  and  during  the  second  sound  the 
veins  become  comparatively  empty^  a  slight  rally 
instantly  takes  place,  the  veins  swell^  but  to  a  very 
shght  degree;  the  second  awelling  is  instantly  fol- 
lowed by  a  second^  though  a  very  shght  depression, 
after  which,  a  gradual  swell  takes  place ;  this  swell 
continues  during  the  whole  of  the  interval,  and 
suddenly  increases  during  the  systole.  The  second 
slight  pulsation  is  like  a  gentle  rapid  dance  upon 
the  surface  of  the  vein. 

"  Effect  of  Respiration  on  Jugular  Pulsation. — 
The  veins  of  the  neck  contain  the  least  blood  during 
a  deep  inspiration,  the  expansion  of  the  walls  of  the 
chest  withdraws  the  pressure  of  those  walls  from 
the  right  cavities  of  the  heart,  and  permits  the 
blood  to  be  sent  more  freely  into  those  cavities. 
The  venous  pulsation  is  much  diminished,  in  many 
persons  rendered  invisible,^  during  a  deep  inspira- 
tion. A  forcible  and  deep  expiration  has,  on  the 
other  hand,  quite  an  opposite  effect;  the  contracted 
walls  of  the  chest  compress  the  right  cavities  of  the 
heart  and  prevent  the  ingress  of  venous  blood. 
The  veins  of  the  neck  and  of  the  thyroid  body 
become  necessarily  distended  ;  these  veins  indeed 


200 


ON  HEART  DISEASES. 


become  an  ever-varying  reservoir,  that  adapts  itself 
with  perfect  flexibility  to  the  expansion  or  contrac- 
tion of  the  heart,  so  that,  when  the  cavity  inside  is 
lessened,  the  reservoir  outside  is  enlarged.  During 
the  deep  expiration,  provided  the  swelling  of  the 
veins  be  not  extreme,  the  venous  pulsation  is  in- 
creased: if  the  veins  become  completely  distended, 
pulsation  cannot,  does  not  take  place ;  the  constant 
full  distention  does  not  admit  of  variation.  The 
venous  pulsation  is  readily  distinguished  in  the  re- 
cumbent posture  during  ordinary  inspiration.  Each 
inspiration  lessens  the  quantity  of  blood  in  the 
veins,  each  expiration  increases  it ;  so  that  here,  in 
the  act  of  respiration,  we  have  a  cause  for  another 
venous  pulsation  wave.  The  mere  existence  of 
jugular  pulsation  is  any  thing  but  an  indication  of 
disease,  either  in  the  Pulmonary  Valves  or  else- 
where. In  those  diseases  where  the  flow  of  blood 
through  the  lungs  and  heart  is  impeded,  the  jugular 
veins  contain  more  blood,  and  their  pulsations  are 
more  visible  than  in  health ;  but  where  the  impe- 
diment is  extreme  the  veins  are  in  a  state  of  con- 
stant distention,  and  no  pulsation  is  visible.  If,  on 
the  other  hand,  the  circulation  be  feeble,  and  there 
is  no  resistance  to  the  emptying  of  the  venous  blood 
into  the  heart,  then  the  veins  contain  very  little 
blood,  and  the  venous  pulsatioon  is  very  shght, 
scarcely  to  be  perceived. 

"  Injiuence  of  a  Full  Meal  on  the  Liver ^  Heai% 
and  Lungs,  in  Dyspepsia. — In  many  persons  a 
hearty  or  indigestible  meal  is  soon  followed  by  pain 
in  the  region  of  the  stomach,  a  sense  of  pra^cordial 
weight,  palpitation,  and  dyspnoea.    The  pain,  though 
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referred  to  the  heart,  is  seated  in  tlie  stomach, 
■wliich,  being  greatly  extended,  presses  the  lower 
surface  of  the  liver  upwards  against  the  diaphragm, 
compresses  the  whole  organ,  and  doubtless  pushes 
the  blood  from  the  hepatic  veins  into  the  right 
auricle.  At  the  same  time  that  the  heart  is  thus 
overcharged,  that  organ  is  itself  pressed  upwards, 
along  with  the  diaphragm,  by  the  stomach.  The 
action  of  the  lungs  is  likewise  interfered  with,  the 
diaphragm  being  pushed  up,  and  its  descent  im- 
peded. Can  we  wonder  that,  in  these  circum- 
stances, the  striving  of  the  heart  to  throw  olF  its 
blood,  and  the  efforts  of  the  clogged  lungs  to  arte- 
rialise  the  increased  quantity  of  blood,  should  give 
rise  to  palpitation,  and  to  difficult  and  hurried 
breathing. 

Seatof  Impulse  in  Repose. — The  heart's  impulse 
in  the  state  of  repose,  is  felt  sometimes  between  the 
fourth  and  fifth,  and  sometimes  between  the  fifth 
and  sixth  ribs.  The  shock  of  the  apex  is  felt  lower 
and  more  to  the  left  than  the  impulse  of  the  right 
ventricle,  being  generally  below  or  just  to  the  right 
of  the  nipple,  and  a  little  to  the  left  of  the  region 
of  the  heart's  superficial  dulness,  the  thin  portion  of 
lung  interposed  between  the  apex  and  the  walls  of 
the  chest  being  pushed  aside  by  the  systole.  The 
shock  at  the  apex  rises  very  firmly,  gives  a  length- 
ened blow,  and  falls  back  very  suddenly.  The 
gentler,  slower,  less  firm  impulse  of  the  right  ven- 
tricle is  seldom  to  be  felt  in  large-chested  persons ; 
but  in  those  with  moderate-sized  or  narrow  chests  it 
is  perceptible  over  the  fourth  or  fifth  intercostal  space 
from  the  point  of  the  apex  to  the  sternal  wall,  and 
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also  over  the  costal  cartilages  above  that  space,  and 
very  gently  over  the  space  above.  The  smaller  the 
chest  the  more  extensive  is  the  seat  of  the  heart's 
impulse. 

"  On  a  deep  Inspiration,  the  Impulse  of  the  Heart 
is  lowered  to  the  JEpigastriujn. — On  a  deep  inspi- 
ration, and  in  emphysema,  bronchitis,  and  those 
diseases  where  the  heart  and  lungs  are  dilated  and 
lowered,  the  region  of  the  heart's  superficial  dulness 
is  lowered  and  narrowed,  and  the  dilated  lung  is 
further  interposed  between  the  apex  of  the  heart 
and  the  walls  of  the  chest.  The  seat  of  the  impulse 
is  lowered ;  it  is  usually  felt  over  the  xyphoid  carti- 
lage, the  epigastrium,  and  the  combined  cartilages 
of  the  sixth  and  seventh  ribs. 

"  The  apex  of  the  heart  cannot  be  felt  through  the 
thickened  lung.  As  the  impulse  is  due  to  the  con- 
traction of  the  right  ventricle,  it  is  slow,  heaving, 
rises  gently,  gives  no  blow,  and  falls  back  quickly, 
but  not  abruptly.  The  impulsive,  loud,  sharp, 
clacking  noise  that  begins  the  systolic  sound,  is  not 
now  heard  over  the  usual,  but  over  the  lowered 
space  of  the  heart's  dulness. 

"  The  Heart's  Sounds  are  feebler  over  the  great 
Vessels. — The  lungs  between  the  great  vessels  and 
the  upper  part  of  the  right  ventricle  are  much 
thickened  and  lowered;  consequently  the  heart's 
sounds,  especially  the  second  sound,  are  much 
fainter  over  the  upper  part  of  the  sternum. 

"  The  Inspiratory  Descent  of  the  Heart. — The 
heart  is  fixed  in  its  relation  to  the  lungs  at  the  left 
auricle  by  the  pulmonary  veins;  as  the  lungs  de- 
scend, the  heart  descends  also.    The  ventricles  and 
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riglit  auricle  are  further  lowered  by  the  descent  of 
the  central  tendon.  The  descent  of  the  heart 
lengthens  the  Ascending  Aorta,  gives  the  arch  of  the 
Aorta  a  sharper  turn,  and  draws  down  the  innomi- 
nata,  subclavians,  and  carotids.  At  the  same  time 
that  the  arteries  in  the  neck  descend,  the  sternum 
rises;  the  arteria  innominata,  that  in  repose  ascends 
from  half  an  inch  to  an  inch  above  the  sternum,  is 
seated,  on  a  deep  inspiration,  behind  that  bone. 

Expiration  the  Lungs  and  Heart  are  com- 
pressed^ lessened^  and  raised. — The  contraction  of 
the  walls  of  the  chest  compresses  and  lessens  the 
elevation  of  the  diaphragm,  and  raises  the  lungs  and 
heart.  The  heart  is  not  so  much  compressed  and 
lessened  as  are  the  lungs,  therefore  a  greater  portion 
of  that  organ  comes  in  contact  with  the  walls  of  the 
chest. 

"  Hearths  Superficial  Dulness  and  Seat  of  Impulse 
raised  and  extejided. — The  region  of  the  heart's 
superficial  dulness  is  raised  and  enlarged.  The 
shock  of  the  apex  is  stronger,  and  instead  of  being 
felt  between  the  fourth,  fifth,  and  sixth  ribs,  as  in 
repose,  is  now  raised  to  the  space  above,  and  is  felt 
either  over  the  fourth  or  third  intercostal  space,  a 
httle  to  the  right  of  the  nipple.  The  impulse  of 
the  right  ventricle  is  more  extensive  and  stronger, 
and  is  usually  felt  over  the  second,  third,  and  fourth 
intercostal  spaces,  and  sometimes  behind  the  ster- 
num. The  impulse  shock,  or  sharp  noise  beginning 
the  systole,  is  heard  over  a  higher  and  more  exten- 
sive surface. 

"  Heart's  Sou7ids  are  louder— The  heart's  sounds 
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are  heard  more  loudly,  and  with  greater  clearness, 
over  the  whole  chest,  especially  over  the  great 
vessels. 

'■'■Action  of  Systematic  Ventricle  stronger ;  it  sends 
more  Blood  into  the  System — The  blood  that  had  been 
accumulated  and  arterialised  in  the  lungs  during  the 
previous  inspiration,  is  sent  into  the  left  auricle  by 
the  combined  influence  of  the  systolic  contraction 
of  the  right  ventricle  and  the  contraction  of  the  walls 
of  the  chest ;  the  thoracic  contraction  compresses  the 
lungs,  lessens  the  pulmonic  blood  vessels,  and  forces 
forward  the  blood  they  contain.  The  systohc  con- 
traction of  the  left  ventricle  is  assisted  by  the  expir- 
atory compression  from  the  sternum  and  costal  walls. 

"  The  blood  is  sent  from  the  left  auricle  into  the 
passive  left  ventricle  by  the  contraction  of  the  elastic 
walls  of  the  pulmonary  artery,  which  had  been  pre- 
viously enlarged  and  distended  by  the  action  of  the 
right  ventricle. 

"  The  force  of  the  systole  of  the  left  ventricle  is 
increased  by  the  expiratory  contraction  of  the  chest. 
The  blood  that  has  been  arterialised  during  inspira- 
tion is  sent  into  and  through  the  system  with  in- 
creased force  and  speed.  At  the  same  time  that  the 
contraction  of  the  chest  hinders  the  returned  blood 
from  distending  the  right  auricle,  that  blood  collects 
in  and  distends  the  veins  of  the  neck  and  thyroid 
body  of  the  liver  and  spleen. 

"  Less  Blood  is  received  into  the  Right  Auricle 
and  Ventricle. — A  diminished  quantity  of  blood  is 
sent  into  the  right  auricle,  through  the  systemic  circu- 
lation, by  the  contraction  of  the  left  ventricle;  and 
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from  the  auricle  into  the  ventricle,  by  the  return  of 
the  elastic  walls  of  the  arteries  to  their  previous 
size,  after  being  distended  by  the  systole  of  the  left 
ventricle. 

"  The  smallest  amount  of  blood  is  sent  by  the  right 
ventricle  into  the  blood  vessels  of  the  lungs  when 
there  is  the  least  quantity  of  air  in  the  air-cells  to 
arterialise  that  blood. 

"  At  the  time  that  the  blood  is  sent  with  greater 
force  in  increased  quantity  through  the  system  it  is 
sent  with  diminished  force  in  lessened  quantity 
through  the  lungs. 

"  On  the  other  hand,  during  inspiration,  when  the 
blood  is  sent  with  increased  force  in  greater  quantity 
through  the  lungs,  it  is  sent  with  diminished  force 
in  less  quantity  through  the  system.  These  appa- 
rent contradictions  reconcile  themselves  into  perfect 
adjustment. 

"  The  greatest  quantity  of  blood  is  required  in  the 
lungs'  vessels  during  inspiration,  when  there  is  the 
greatest  amount  of  air  in  the  lungs'  air-cells  to  act  on 
that  blood  J  and  the  greatest  quantity  of  arterialised 
blood  is  required  in  the  system  duiing  expiration, 
when  the  energies  of  the  system  are  greatest,  and  its 
muscular  exertions  most  powerful. 

"  Energetic  Acts  performed  during  Expiration^ 
when  the  Systemic  Circulation  is  most  active. — 
All  the  violent  acts  of  exertion  are  performed  dur- 
ing expiration,  as  lifting  weights,  wrestling,  and 
coughing.  The  more  energetic  the  exertion  the 
more  active  is  the  required  supply  of  arterialised 
blood.  Exactly  in  proportion  to  the  energy  of  the 
exertion  is  the  rate  of  breathing  and  of  circulation. 
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"The  same  person  that  reposing  in  bed  has  a 
pulse  of  fifty  or  sixty,  and  breathes  fifteen  or  sixteen 
times  in  a  minute,  has,  when  running,  a  pulse  of  about 
180,  and  breathes  about  fifty  times  in  a  minute;  the 
pulse  being  stronger^  the  breathing  fuller,  during 
running  than  in  repose. 

"  Seat  of  Heart's  Dulness. — The  region  of  the 
heart's  superficial  dulness  is  just  behind  the  left  side 
of  the  xyphoid  cartilage  and  the  conjoined  sixth  and 
seventh  left  costal  cartilages.  This  region  is  lowered 
and  narrowed  during  a  deep  inspiration,  its  upper 
edge  being  brought  down  from  the  top  to  the  mid- 
dle of  the  xyphoid  cartilage,  its  lower  end  is  below 
that  cartilage,  and  the  left  margin  is  just  behind  the 
inner  edge  of  the  sixth  and  seventh  left  costal  car- 
tilages. The  region  of  the  heart's  contact  is,  in 
fact,  entirely  in  the  epigastrium. 

"  A  deep  expiration  raises  and  widens  the  region 
of  the  heart's  dulness.  It  is  brought  behind  the 
lower  end  of  the  sternum,  both  sides  of  the  upper 
half  of  the  xyphoid  cartilage,  and  the  sixth  and 
seventh  costal  cartilages  at  their  sternal  junction. 

"  The  lung  is  everywhere  thinner  over  the  heart ; 
the  region  of  the  heart's  deep  dulness  is  much  ex- 
tended, the  degree  of  dulness  is  greatly  increased. 

"  Seat  of  Impulse. — The  impulse,  if  present, 
occupies  the  same  seat  as  the  region  of  the 
heart's  superficial  dulness,  being  situated  in  the 
epigastric  region,  just  below  the  sternum;  it  is 
usually  very  gentle,  heaving,  diffused;  lasts  a  very 
short  time,  and  falls  back  suddenly;  there  is 
often,  where  the  impulse  cannot  be  felt,  a  visible 
undulation  to  the  left  of  the  xyphoid  cartilage. 
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The  suddenness  and  quickness  of  the  fall  back 
gives  the  impression  that  there  is  a  falling  in 
during  the  systole,  instead  of  a  heaving.  By  the 
combined  assistance  of  the  flexible  stethoscope,  the 
eye,  and  the  touch,  a  little  attention  shows  that 
there  is  a  heaving  impulse  at  the  beginning  of  the 
systole,  and  a  falling  back  during  its  progress. 

"  On  a  deep  inspiration  the  impulse  is  lowered 
quite  into  the  epigastrium,  below  the  xyphoid  carti- 
lage and  the  edge  of  the  sixth  and  seventh  costal 
cartilages,  it  is  strong,  heaving,  falls  suddenly  back, 
and  is  not  altered  in  character  from  the  impulse  in 
a  state  of  repose.  The  influence  of  the  impulse  is 
more  readily  conveyed  through  the  muscular  than 
bony  walls,  and  the  heart  too  is  pressed  on  by  the 
walls  during  inspiration,  as  they  are  pressed  back 
upon  the  heart  at  the  beginning  of  the  inspiratory 
act  while  the  heart  heaves  forward.  The  impulse 
can  very  seldom  be  felt  during  expiration ;  sometimes 
it  is  perceptible  to  the  eye  and  touch,  especially  if 
the  case  be  not  extreme,  between  the  fifth  and  sixth 
ribs;  sometimes  there  is  a  very  gentle  heaving  of 
the  sternum. 

"  Heart's  Sounds. — The  heart's  sounds  are  heard 
over  a  very  limited  extent  when  the  patient  is  at 
rest.  The  impulsive  sounds  are  only  heard  over 
the  region  of  dulness  in  front  of  the  xyphoid  carti- 
lage, and  sixth  and  seventh  costal  cartilages;  the 
sounds  are  very  faint,  often  inaudible,  on  the  upper 
part  of  the  sternum ;  the  second  sound  is  heard  very 
plainly  just  above  the  junction  of  the  right  clavicle 
to  the  sternum. 

"  -E^ec^  of  Inspiration  on  the  Heart's  Sounds. —On 


208 


ON  nEART  DISEASES. 


a  deep  inspiration  the  sounds  are  lowered,  with  the 
region  of  the  heart's  dulness  and  impulse,  into  the 
epigastrium.  The  systolic  impulsive  sound  is  louder 
and  more  ringing  than  it  is  in  the  tranquil  state ; 
this  is,  probably,  due  to  the  falling  in  of  the  sterno- 
costal walls  over  the  heart  while  that  organ  ad- 
vances. The  diastolic  sound  is  generally  louder, 
sharper,  and  more  ringing  than  the  systolic,  or  than 
the  usual  second  sound.  The  systolic  and  the  dias- 
tolic impulsive  sounds  are  only  heard  over,  and  im- 
mediately contiguous  to,  the  seat  of  the  heart's  dul- 
ness. 

"  Effect  of  Expiration  on  the  Heart's  Sounds. — 
On  a  deep  expiration  the  impulsive  sounds  are  loud 
and  ringing,  and  are  heard  much  more  extensively, 
quite  over  the  enlarged  space  of  the  heart's  dulness, 
and  to  some  extent  over  the  neighbouring  surface. 
The  systolic  impulsive  sound  of  the  apex,  before 
quite  inaudible,  is  now  generally  heard  loud,  sharp, 
and  ringing,  between  the  fifth  and  sixth  ribs. 

"  The  normal  first  and  second  sounds  are  noAv 
very  plainly  heard  over  the  whole  sternum,  and 
over  and  beyond  the  whole  region  of  the  heart's 
deep  dulness ;  they  can  also  be  heard  over  the  dor- 
sum. In  examining  the  character  of  the  heart's 
sounds  to  ascertain  whether  there  be  valvular  mur- 
murs, it  is  necessary  to  listen  during  a  deep  expi- 
ration. During  the  ordinary  play  of  respiration  the 
sounds  are  higher  and  more  extensive  on  expiration, 
and  lower  and  less  extensive  on  inspiration.  During 
the  former  they  are  loudest  over  the  sternum  and 
apex ;  during  the  latter,  over  the  epigastrium. 
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CHAPTER  X. 

SOME  OBSERVATIONS  ON  RHEUMATISM,  ITS  PATHO- 
LOGY, AND  THE  PREVENTION  OF  HEART-DISEASE. 

I  HAVE  always  intended  to  publish  an  Essay  on 
the  Pathology  and  Treatment  of  Rheumatism  in 
full  detail;  but  I  have  not  been  able  to  do  so  hi- 
therto J  and  as  I  may  yet  be  prevented  for  a  long 
time,  or  even  altogether,  I  feel  an  anxiety  to  give 
with  the  foregoing  sheets,  although  at  the  risk  of 
considerable  repetition,  a  skeleton-sketch  of  my 
opinions,  and  of  the  treatment  I  would  propose  for 
adoption — in  the  hope,  that  we  may  all  of  us  learn, 
so  to  treat  Rheumatism,  that  few  instances  shall 
occur  of  Heart-disease  having  arisen  from  it. 

No  one  who  has  had  much  experience  in  Rheuma- 
tism— no  one  even  who  has  read  the  foregoing  pages, 
can  fail  to  be  struck  with  the  great  importance  of 
such  a  treatment  of  it  as  shall  prevent  the  access  or 
supervention  of  any  of  the  before-mentioned  forms 
of  Heart-disease.  As  our  preliminary  observations 
have  shown,  the  results  at  ^take  are  no  less  than, 
in  the  event  of  success,  comfort  and  prolongation 
of  life  to  the  rich  man,  and  a  long  life  of  useful 
labour  to  the  poor  man: — in  the  event  of  failure, 
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misery  of  no  common  character,  and  a  life,  much 
curtailed  of  its  average  duration. 

We  find  that  disease  of  the  heart  may  supervene 
on  slight  attacks  of  Eheumatism  as  well  as  on  severe 
ones — also,  that  its  commencement  may  be  so  in- 
sidious as  to  attract  little  or  no  notice;  and  that 
when  once  certain  lesions  of  structure  have  taken 
place,  we  must  abandon  the  hope  of  removing  them. 
How  valuable  then  must  be  a  successful  plan  of 
Prophylaxis ! 

The  profession  rely  for  a  cure  of  Rheumatism,  on 
blood-letting,  mercurials,  purgatives,  and  certain  seda- 
tives; and  truly,  these  remedies,  properly  employed,  are 
often  followed  by  success ;  but  yet,  instances  are  to  be 
met  with,  where  they  have  failed,  though  the  treat- 
ment has  been  energetic,  and  conducted  by  men  of 
some  eminence  as  practitioners.  Such  instances  are 
on  record  and  are  not  unfrequent  even; — the  infer- 
ence is,  that  we  are  not  acquainted  with  the  real 
pathology  of  the  disease.  Accordingly,  to  this  day, 
it  is  confessed  that  the  reasons  why  Heart-disease 
should  occur  from  Rheumatism,  are  not  known — the 
profession  contenting  itself  with  a  reference  to  the 
election  made  by  Rheumatism  of  the  fibro-serous 
structure  for  its  site,  and  to  the  quantity  of  fibrous 
structure  found  in  and  about  the  heart. 

But  it  has  been  previously  shown,  that  Heart- 
diseases  may  follow  or  be  caused  by  other  diseases 
than  Rheumatism;  aJid  that  those  other  diseases 
have  no  preference  6f  the  fibrous  structure.  Where 
is  the  link  of  connexion  ?  why  in  all,  the  blood  is 
affected  more  or  less ;  and  this  state  of  the  blood 
seems  to  form  the  chief,  if  not  the  only,  state  common 
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to  the  disorders  alluded  to,  as  well  as  to  Rlieuma- 
tism.  What  then  is  this  state  of  the  blood  ?  For- 
tunately for  us  when  we  attempt  to  answer  this 
question,  we  find  that  the  Humoral  doctrines  are  no 
longer  what  they  were  when  anatomy  and  physio- 
logy were  yet  altogether  rudimentary,  and  true 
chemistry  was  unknown  —  when  hypothesis  was 
every  thing,  observation  nothing.  Now"  we  possess 
enlightened  experimental  chemists,  on  whom  will 
probably  devolve  the  glory  of  clearing  up  this  and 
many  another  problem  in  Pathology.  As  the  editor 
of  the  "  Lancet"  justly  observes,  with  respect  to  the 
right  road  of  investigation,  that  we  must  now  look 
to  organic  chemistry,  "  The  residual  phenomena  of 
life  and  disease,  after  observation  and  experiment  on 
the  vital  powers  have  become  exhausted  belong  to 
organic  chemistry.  And  at  this  moment,  that  sci- 
ence having  itself  undergone  a  marvellous  and  sud- 
den development,  offers  the  test  of  the  balance,  to 
decide  those  questions,  belonging  to  organic  matter, 
which  have  hitherto  appeared  to  be  out  of  the  field 
of  inquiry." 

One  clue  to  our  right  understanding  and  proper 
treatment  of  Eheumatism  has  been  afforded  us,  in 
the  chemical  researches  published  by  Andral  in  his 
"  Hoematologie  Pathologique."  He  tells  us  that  the 
blood  in  the  human  subject  when  in  health  contains 
in  1000  parts  from  2.5  to  4.  of  fibrine,  and  that  the 
mean  increase  of  fibrine  during  articular  Rheuma- 
tism, fluctuated  between  7  and  8  per  1000,  and  the 
maximum  increase  amounted  to  10.2,  or  more  than 
triple  its  natural  quantity.  Now  a  change  of  density 
of  the  blood,  to  the  extent  described^  is  surely  well 


212 


ON  HEART  DISEASES. 


calculated  to  excite  the  heart  to  unusual  action,  and 
to  induce  in  the  blood,  a  readiness  to  deposit  some 
of  its  superabundant  fibrine.  And  this  is  what  ob- 
tains in  Rheumatic  Endocarditis,  and  gives  us  one 
reason  for  the  heart  being  attacked  in  Rheumatism. 

But  besides  this  state  of  the  blood  as  regards 
fibrine,  it  appears  to  me  reasonable  to  infer  from 
the  remarkable  indications  of  an  acid  diathesis  pre- 
dominating throughout  the  entire  system,  during 
Rheumatic  fever,  that  the  blood  is  labouring  to  re- 
lieve itself  of  irritant  particles,  which  approach  to 
an  acid  nature. 

I  am  well  aware  that  the  blood  is  an  electro-nega- 
tive body ;  and  that  it  is  supposed  a  free  acid  cannot 
exist  in  it.  This  may  be  true ;  and  yet  the  blood 
may  be  so  altered  from  its  alkaline  state,  as  to  prove 
the  cause  of  high  irritation  throughout  the  system. 
By  the  accomplished  and  expert  chemist  alone,  can 
this  problem  be  solved — by  one  who  is  versed  in  re- 
searches of  this  nature. 

My  readers  will  see  at  page  19,  that  Dr.  Schon- 
lein  of  Vienna  thinks  the  time  will  come,  and  bring 
a  justification  with  it,  of  this  supposition  as  to  acid, 
or  the  elements  of  acid,  existing  in  the  blood. 
The  remarkable  facts  bearing  on  this  subject,  there 
related,  together  with  the  indicia  of  the  expulsion 
of  acid  fi:om  the  blood,  through  the  medium  of  the 
urine  and  skin,  during  Rheumatic  fever,  have  strongly 
impressed  my  mind ;  and  I  cannot  but  cling  to  the 
hypothesis,  till  it  be  satisfactorily  disproved. 

To  justify  the  alkaline  modification,  which  I  pro- 
pose, of  the  treatment  of  Rheumatism  at  present  in 
use,  I  need  but  refer  to  the  excess  of  fibrine  in  Rheu- 
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matic  blood,  and  to  the  now  established  character  of 
alkalies  for  reducing  thickness  of  the  blood;  but  as 
excess  of  fibrine  alone  is  not  sufficient  to  account  for 
all  the  phenomena  which  occur  throughout  the  pro- 
gress of  Rheumatism,  I  deem  the  Alkalies  further 
useful,  by  a  direct  chemical  action  on  the  abnormally 
acid  state  of  the  blood  and  the  secretions.  Accord- 
ingly I  have  witnessed  a  clearing  of  the  urine,  and  a 
change  of  the  acid  sweats  occurring  under  the  use  of 
Alkalies,  much  sooner  than  ever  takes  place  in  the  or- 
dinary course  of  Rheumatic  fever.  I  have  prescribed 
AlkaUes,  for  more  than  fourteen  years  in  Rheumatic 
cases — of  which  I  must  have  treated  about  400 
— out  of  that  400,  at  least  fifty  have  been  cases  of 
severe  disease.  I  have  had  an  opportunity  of  watch- 
ing the  results  of  such  treatment;  and  have  never 
failed  to  use  the  stethoscope  more  or  less  in  all  such 
cases — yet  in  no  single  instance  has  Heart-disease 
been  caused  by  the  Rheumatism,  when  the  alkaline 
treatment  had  been  fairly  followed.  It  will  be  as 
well  to  add,  that  I  have  used  the  stethoscope,  and 
studied  its  application  and  method  of  using  it  since 
1820. 

This  immunity  from  Cardiac  Disease  in  Rheuma- 
tism, appears  very  startling  when  placed  in  contrast 
with  the  average  of  cases.  Bouillaud  asserted  that 
Endocarditis  accompanies  every  case  of  Rheumatic 
inflammation  of  the  joints ;  but  then  he  was  proba- 
bly self-deceived  in  many  of  his  cases,  by  his  coup- 
sur-coup  bloodlettings.  Dr.  Watson  tells  us  that 
one-third  of  the  cases  of  Rheumatism  which  occur 
in  London,  are  accompanied  by  some  form  of  car- 
diac affection — Endocarditis  and  Pericarditis  being 
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the  most  common — Dr.  M'Leod  says,  more  than 
one-fifth.  If  this  be  true,  how  very  important  must 
prevention  be!  Objections  have  been  made  to 
my  statements  on  this  head,  first,  that  some  cases  of 
Heart-disease  are  latent  or  masked ;  secondly,  that 
such  disorder  may  have  occurred  or  been  manifested 
after  treatment,  and  I  had  lost  sight  of  the  person. 
To  the  first,  I  can  reply,  that  the  disorder  must 
have  been  masked  for  the  many  years  I  had 
pretty  close  opportunities  of  observing  such  persons 
— that  if  they  had  become  ill,  they  would  have 
again  applied  to  me,  because  they  still  lived  in  my 
neighbourhood:  and  that  when  Heart-disease  is 
caused  by  or  during  Rheumatism,  a  shortness  of 
breath  would  not  be  long  in  making  its  appearance. 

To  the  second  objection  I  may  reply,  that  having 
peculiar  opinions  on  the  subject,  I  watched  all 
such  sufferers,  as  closely  as  my  opportunities  al- 
lowed ;  and  that  I  don't  recollect  any,  certainly  there 
could  not  be  many  instances,  of  my  having  lost  sight 
of  the  patients.  It  must  also  be  borne  in  mind,  that 
this  watching  is  not  difiicult  in  the  confined  popula- 
tion of  a  country-town,  including  even  its  neigh- 
bourhood ;  in  such  circles  every  thing  of  this  sort  is 
pretty  generally  talked  about  and  known,  even 
amongst  the  lower  orders. 

I  would,  then,  earnestly  press  on  my  medical  bre- 
thren, a  trial  of  the  Alkalies,  in  addition  to  the 
medicines  they  may  now  be  in  the  habit  of  prescrib- 
ing, provided  they  be  not  chemically  incompatible. 

Without  entering  into  full  detail,  I  will  describe 
the  mode  of  treatment  I  usually  adopt.  If  the 
patient  be  of  sthenic  habit,  and  the  acute  symptoms 
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violent,  I  would  order  a  single  V.S. — though  hence- 
forth, I  expect  to  meet  with  few  cases  which  will 
not  yield  to  Aconite — however  violent  they  may  be. 
Aperient  medicines  are  then  given;  then  at  night 
and  morning  pills  of  Calomel,  gr.  ij.,  with  Extract 
of  Aconite,  gr.  ^ ;  and  sometimes  Pulv.  Ipecac.  Comp. 
gr.  V.  to  X.  In  the  daytime,  a  mixture  of  Liq. 
Potass.  3SS.  to  3ij.  Yin.  Sem.  Colchic.  m.  xx.  Infus. 
Senn^  or  Aq.  Menth.  Sativ.  ^j.  ter  vel  quater  in- 
dies. Sometimes,  indeed  usually,  I  add  Sp.  Am- 
mon.  C.  m.  xx.  to  each  dose,  to  prevent  the  deadly 
languor  produced  by  the  Colchicum. 

I  always  endeavour  to  prevent  the  mercurial 
from  affecting  the  gums,  by  discontinuing  it  in  time, 
and  by  early  gargling.  In  general  too,  the  Infusum 
Senna  will  soon  have  to  be  discontinued.  The 
Colchicum  is  omitted  directly  nausea  or  languor 
begin  to  show  themselves.  In  this  way  the  most 
violent  cases  have  been  treated,  and  with  very 
satisfactory  success,  both  as  to  quickness  and  to 
safety  from  Heart  affection. 

The  influence  of  the  Aconite  will  surprise  many 
who  have  never  yet  tried  it,  as  may  be  conjectured 
from  the  interesting  account  of  its  action  in  Rheu- 
matism, by  Dr.  Lombard.  Indeed,  I  hope  to  see  it 
take  its  place  as  an  anti|)hlogistic  of  great  power; 
and  also  to  see  the  lancet  superseded  by  it  in  all 
cases  of  inflammatory  excitement  with  want  of  vital 
power  in  the  patient;  when  I  am  confident  there 
will  be  fewer  deaths  from  the  nimia  dihgentia  me- 
dici. 

The  Aconite  I  have  prescribed,  has  been  for  the 
most  part  obtained  from  Mr.  Battley — and  some  of 
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the  preparations  of  this  plant,  made  by  this  gentleman, 
are  very  powerful — they  require  caution  and  watch- 
ing during  their  exhibition.  • 

The  treatment  of  Rheumatism  recommended  at 
the  present  day,  requires  some  modifications,  adapted 
to  the  various  forms  of  the  disorder,  and  to  the  various 
constitutions  of  those  in  whom  it  may  occur.  The 
writer  hopes  to  have  some  future  opportunity  of 
stating  in  detail  the  results  of  his  experience  on 
the  subject. 


THE  END. 
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